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It gives me great pleasure to confirm that 2002 has seen the
Midland Health Board continue to provide services of the highest
quality to the people of Laois, Longford, Offaly and Westmeath.
The Board has continued to benefit from the National Development
Plan, I refer in particular to the following:
◗ The completion of a new, state of the art 90 bed Community
Nursing Unit in Birr which will replace the existing unit at Ely
House.
◗ The completion of a new Paediatric Unit, a new acute in-patient
Psychiatric Unit and the upgrading of the existing Accident and
Emergency Department at the Midland Regional Hospital at
Portlaoise.
◗ The completion of approved works at St. Joseph’s Hospital
Campus Longford, including the refurbishment of the
Ambulance base.
◗ The establishment of a Project Team to complete Phase 2B,
which includes a new acute Psychiatric Unit, at the Midland
Regional Hospital at Mullingar. The Design Team is currently
preparing a Development Control Plan for the hospital site.
◗ A Project Team has also been appointed for the replacement of
St. Mary’s Hospital, Mullingar and a Development Brief and
Option Appraisal are being prepared for same.
◗ The new Midland Regional Hospital at Tullamore, one of the
biggest projects ever undertaken in the Midlands, construction
of which commenced in 2002.
I was particularly delighted to see Psychiatric Nurse Training
recommence in the Board’s area with an intake of 32 students in
September. We now have students following a four year nursing
programme in General Nursing and Psychiatric Nursing.
During 2002 Mr. Denis Doherty, Chief Executive Officer to the
Board for over 20 years left to take up the post of Director of the
Health Boards Executive (HeBE).  In September, Mr. Pat Gaughan
was appointed Chief Executive Officer of the Midland Health
Board. On behalf of the members I would like to thank Denis for his
services to the Board and also say that the Board looks forward to
working with Pat.   I would like to pay special thanks to Mr. John
Cregan who acted as Chief Executive Officer during the
changeover period.
As this is the final year in my term as Chairman of the Board, I
would like to express my thanks to the members and staff for all
their help and commitment to provide the best possible health and
social services for the people of the Midlands.
Tá an-áthas orm a rá gur lean an Bord Sláinte Lár Tíre ar aghaidh ag
solathrú seirbhís den scoth do mhuintir Laoise, Longfoirt, Uíbh Fhailí
agus an Iarmhí.
Tá an Bord ag baint tairbhe as an bPlean Forbartha Náisiúnta, féach
an méid seo a leanas:
◗ I mBiorra,cuireadh críoch le hAonad Altranais Pobail a bhfuil  90
leaba ann, aonad atá ar fheabhas agus thógfaidh áit Ely House.
◗ Cuireadh críoch le hAonad Cúram Leanaí agus Aonad Siciatrach
d’othair an-tinn chomh maith le feabhas a chur ar an Ionad
Éigeandála agus Timpiste san Ospidéal Réigiúnach Lár Tíre i
bPortlaoise.
◗ Cuireadh críoch le hoibreacha ceadaithe i gcampas  Ospidéal
Naomh Sheosamh, chomh maith le obair fheabhsúchán ar bhunús
an Otharchairr .
◗ Bunaíodh Foireann Tionscnaimhe chun críoch a chur le Céim 2B
a bhfuil Aonad Siciatrach le bheith ann. Tá Foireann Dearadh ag
réiteach Plean Stiúradh Forbairt do shuíomh an ospidéil fé láthair.
◗ Tá Foireann Tionscnaimhe ceaptha agus táthar ag réiteach
Coimre Forbartha agus Meisiúnacht Rogha chun foirgnimh a
thógáil in áit Ospideal Naomh Mhuire san Mhuileann gCearr.
◗ Cuireadh tús le tógáil an Ospidéal Réigiúnach Lár Tíre sa Tulach
Mhór i 2002 ceann de na tionscnaimh is mó dá bhfacthas riamh
sa cheantar Lár Tíre.
Tá áthas ar leith orm  Oiliúint Altraí Siciatracha a fheiceáil i limistéir
an Bhoird arís le 32 scoláire ag tabhairt faoin gcúrsa. Tá scoláirí idir
Altranais Ghinearálta agus Siciatrach ag tabhairt faoi chláir altranais
ceithre bliana.
I rith 2002 d’fhág an tUasal Donnacha Ó Dochartaigh, an Bhord
chun post nua a ghlacadh mar Stiúrthóir an HeBE. Ba
príomhfheidhmeannach an Bhoird é ar feadh breis agus 20 bliain.  I
rith mí Meán Fómhair ceapadh Pádraig Ó Gacháin mar
príomhfheidhmeanach an Bhord Sláinte Lár Tíre. Thar cheann na baill
ba mhaith liom buíochas a ghabháil le Donnacha as ucht na seirbhísí
a thug sé don Bhord. Tá an Bord ag súil le bheith ag obair le Pádraig.
Ba mhaith liom buíochas ar leith a ghabháil leis an tUasal Seán Mac
Riagáin a bhí ag feidhmiú mar Phríomhfheidhmeannach i rith an
tréimhse athraithe. 
Os rud é gurb é seo an téarma dheireadh agam mar Chathaoirleach
an Bhoird ba mhaith liom mo bhuíochas a ghabháil do na baill agus
don fhoireann as ucht a gcabhair agus inniúlacht chun na seirbhísí
sóisialta agus sláinte ab fhearr, a chur ar fáil don phobal Lár Tíre. 
Introduction
RéamhráChairman
Sen. Camillus Glynn, Chairman
2
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
The Annual Report is one of three elements of the accountability
framework for health boards – the others being the Service Plan and
Annual Financial Statement.  The Annual Report describes the wide
range of health and personal social services provided in 2002.
The initial population data, released by the Central Statistics Office
in relation to the 2002 census, has significant implications for
service developments in the midlands. The population increased in
the four counties of the Board’s region, with the greatest rise in
Westmeath at 13.8% and Laois at 10%. The widening of the Dublin
commuter belt contributed to this population growth.  The birth rate,
while showing a significant decrease on the relatively stable figure
of the past ten years, is still greater than the national average.  
Heart disease continues to be the region’s biggest killer.  However,
significant progress has been made in the implementation of the
Board’s Cardiovascular Strategy. This strategy should reduce the
incidence of heart disease in the future.
The midland region records the lowest income per capita of any
area in the state.  The links between poverty and ill-health are well
established and this also has implications for the health service.
Against the background of increased demand on services, I am
pleased to confirm that all care group targets set for 2002 were
achieved and, in some cases, exceeded.  Despite the increased
demand for acute services and the winter vomiting bug which
placed additional financial and staffing challenges on our acute
hospital services, the Board halved its overall hospital in-patient
waiting list – a reduction of 985.
September 30 2002 was an historic day for the Board with the
commencement of the biggest ever building project in the region –
the new Midland Regional Hospital at Tullamore.  The new hospital
will be three times the size of the one it will replace.  It will have the
most modern equipment, new departments and offer more day
facilities. Successful capital projects are underway or planned in the
Board’s other hospital sites. At the Midland Regional Hospital at
Portlaoise, a new acute Psychiatric Unit and Paediatric Unit were
completed together with other upgrades and improvements. At the
Midland Regional Hospital at Mullingar, a Project Team is working
on Phase 2B of a development, which will ultimately include a
further 98 beds in a state of the art facility.
The Board’s strategy of providing Consultant-led services
progressed in 2002.  Several key appointments were made
throughout the year, which benefited all three acute hospital sites.
Primary Care, a key component in providing a modern, efficient
health service, saw the launch of 24 -hour doctor care throughout
Laois and west Offaly with the initiation of MIDOC.  This initiative
will be extended throughout the region.  The establishment of a
Primary Care pilot project in Portarlington is also worthy of note, as
it will form a model for the development of primary care services
throughout the region.
There were some key developments in the services for people with
disabilities. The Transfer Programme is worth highlighting as it is a
corner-stone of our strategy for service delivery for persons with
physical and intellectual disabilities. It also meets one of the targets
contained in the National Health Strategy Quality and Fairness: A
Health System for You, which aims to relocate all inappropriately
placed people to a community setting by 2006.    The Transfer
Programme will see people moved from the Board’s large
residential centres and psychiatric hospitals to homes of their own.
It will allow people to live in their own communities with dignity and
independence.  The Board will support them with the services they
need to ensure the best quality of life.  Several properties have
already been purchased throughout Westmeath and Laois to
implement and facilitate the Transfer Programme.
It is an exciting and challenging time for the region and for the
Board.  We have made progress in many areas and continue to
enhance our service planning to ensure that we are best placed to
meet future challenges and achieve an excellence of service that the
people of the midlands expect and deserve. 
Health services delivery is about ‘people serving people’.  Services
are delivered in multiple locations by multidisciplinary teams.  Each
person who works in the health service plays a crucial role in the
provision of a quality service.
In the course of 2002, work continued on the implementation of the
Boards’ Human Resource Strategy, and on the Action Plan for
People Management in the Health Services which was launched by
the Minister for Health and Children. The central focus of the Action
Plan for People Management is the development of the
management skills of all managers. This work was intensified in
2002 and will be ongoing in the years ahead. 
The partnership process involving managers and staff (including the
trade unions) was further developed with training provided for key
staff in service planning.  Partnership between managers and staff
can, I believe, play a key role in the implementation of the
necessary change in service delivery.
I would like to take this opportunity to thank all the staff of the Board
for their commitment, dedication and hard work, and acknowledge
the service providers and volunteers with whom we work in




Mr. Pat Gaughan, Chief Executive Officer
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P o p u l a t i o n  H e a l t h
Population Health
D E M O G R A P H Y
Early results from the 2002 census show an overall increase of 8%
in the total national population since the last census in 1996.  The
figures for the Midland Health Board show an overall increase of
20,046 persons in this period, an increase of 9.8%.  The natural
increase was 7,317 persons and the estimated increase due to net
immigration was 12,729 persons.  Increases occurred in the
populations of each of the region’s four counties.  However, the
increases in Westmeath and Laois, at 13.8% and 10.9%
respectively, were greater than the national average of 8%,
reflecting to some extent the widening of the Dublin commuter belt.
Offaly and Longford experienced population increases of 7.8%
and 3.2% respectively between 1996 and 2002.  
Preliminary data from the 2002 census together with the previous
population predictions would suggest that the need for health
services in the Board’s area has increased and will continue to
increase significantly.
CENTRAL STATISTICS OFFICE DATA
In March 2003, the Central Statistics Office (CSO) published a
countrywide survey of household incomes for 1995-2000.  A
previous report from the CSO provides data from 1991-1998.
Disposable income per capita for the midland region was the
lowest in the country from 1992-2000, apart from 1997, when it
was the second lowest.  The data for 1999 and 2000 indicate a
worsening of disposable income in the midlands, with less than
86% of the national average in 2000.  Taken by county, Laois has
the lowest index in the country at 82% of the national average,
Offaly had the third lowest at 82.5%, while Longford had the fifth
lowest at 85%.  Westmeath ranked 16th, with 93% of the national
average.  This relative deprivation of the midland region is also
reflected in the figures for the total income per capita, with the
midland region ranking lowest at 82% of the national average for
total income per person in 2000.  Laois had the lowest, with Offaly
ranking second lowest and Longford at fourth lowest in the country,
all less than 80% of the national average.
DEPRIVATION
The links between poverty and ill-health are well established
internationally.  Poverty contributes to poor health directly, for
example through inadequate and crowded housing conditions, and
indirectly, such as through poor diet.  Being poor also makes it
more difficult to access or afford health services.  Death rates in
Ireland, in the lowest socio-economic groups, are more than double
those in the highest socio-economic groups for all the major causes
of death.  The risk of ill-health increases as one goes down the
socio-economic scale.
NATIONAL ANTI-POVERTY STRATEGY (NAPS)
The National Anti-poverty Strategy (NAPS) was published in 1997
to address the issue of the impact of deprivation and disadvantage
on health status.  A report by a NAPS and a health working group
set out a number of health status targets, aimed at reducing the
inequalities in health experienced by different sectors of the
population.
The Board aims to improve the health of those who are less well off
by:
◗ Ensuring that we comply with the national guidelines relating to
the proportion of hospital beds available for public patients
(80%).
◗ Conducting and supporting a number of different parenting
programmes, particularly aimed at parents from disadvantaged
backgrounds.
◗ Providing health promotion interventions targeted at lower
income groups. 
◗ Providing the services of Community Welfare Officers.
The Board is working in partnership with other agencies, through
the County Development Boards, in order to provide a locally
integrated approach towards achieving the NAPS targets.
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BIRTHS
The graph below shows the crude birth rates (the number of live
births per 1,000 population) for the Board and nationally from
1980-2002.  The crude birth rate nationally for 2002 was 12.07
per 1,000, a considerable decrease on the relatively stable figures
of the previous 10 years. 

























Table 2: Birth Rate in the Midland Health Board 2002
Births
Total Births to MHB Residents in 3,483
all Hospitals
Birth Rate for 2002 15.44 per 1,000 population
Table 2 shows that 20% of births in the Board’s hospitals were to
non-residents of the Board. It can be seen that approximately one
third (32%) of births to women who were resident in the Board’s
area took place outside the health board’s area.
Table 3: Births in the Midland Health Board 2002
Births 2002 % of Total Births
Births to Board residents in 2,367 80%
Board’s hospitals
Births to non-Board residents in 588 20%
Board’s hospitals
Total Births in the Board’s hospitals 2,955 100%
DEATHS
In 2001, there were 1,849 deaths among people residing in the
four counties of the Board.  As in the previous year, 65% of all
deaths were due to diseases of the circulatory system, which
include ischaemic heart disease and cerebro-vascular disease or
strokes, and cancers.  This is in keeping with national mortality
statistics.  However, 16% of deaths in the Board’s area were due to
respiratory diseases, slightly more than the national rate, and 6%
were due to injury or poisoning, 5% more than the national rate.
Table 4: Principal causes of death in the Midland Health Board 2001
Circulatory Respiratory Cancer Injury & Other Total
Diseases Diseases Poisoning Causes
MHB 744 296 464 113 232 1,849
% 40 16 25 6 13
Nationally 11,914 4,412 7,577 1,456 4,453 29,812
% 40 15 25 5 15
PERINATAL MORTALITY/INFANT MORTALITY RATE
The number of stillbirths and early neonatal deaths per 1,000 total
births is known as the Perinatal Mortality Rate (PMR).  The rate is
known to be related to standards of maternity care but is also
related to deprivation.  The annual PMR in the Board’s area tends
to fluctuate, possibly because of the relatively small population, but
generally has been higher than the national rate.  The Infant
Mortality Rate (IMR) is also known to be related to socio-economic
status and has likewise fluctuated over the years.
The standardised mortality ratio (SMR) allows us to compare our
numbers of deaths with those of other health boards and Ireland in
general.  Its calculation permits comparisons to be made against a
national ratio of 100.  Table 3 shows the SMR for all deaths at all
ages by gender, for all health boards and Ireland in 2001.  This
Board has the highest SMR for all ages and for males and females
of all ages. 
Table 5: Standardised mortality ratio for all deaths at all ages by
gender for health boards and Ireland 2001
AREA Standardised Mortality SMR All SMR ALL
Ration All Ages Males Females
IRELAND 100 100 100
Western HB 97.09 95.15 96.55
North Western HB 97.75 96.54 96.09
North Eastern HB 98.65 98.17 98.29
Eastern Regional Health Authority 98.71 100.67 99.94
South Eastern HB 100.21 99.18 100.36
Southern HB 102.35 102.44 101.93
Mid-western HB 103.51 103.39 102.52
Midland HB 105.3 103.78 104.6
Source: Public Health Information System Version 6
7
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
Table 6: Standardised mortality ratio for all deaths at under 65
years by gender for health boards and Ireland 2001
AREA Standardised SMR Males SMF Females 
Mortality Ratio Under 65yrs Under 65yrs
Under 65yrs
IRELAND 100 100 100
South Eastern HB 95.48 93.93 97.02
Western HB 98.84 97.51 98.94
North Eastern HB 98.95 97.72 99.71
Southern HB 99.86 100.78 97.58
North Western HB 99.95 101.61 94.76
Eastern Regional 100.6 101.25 102.18
Health Authority
Midland HB 103.16 103.7 100.18
Mid-western HB 103.75 102.87 103.53
Source: Public Health Information System Version 6
DEATHS FROM HEART DISEASE
Deaths from heart disease account for 40% of all deaths in the
Board’s area in 2001.  When comparing this table with figures
from other health boards, and from Ireland generally, it is clear that
the Board has a higher burden of deaths from heart disease.
Figure 1:  shows the standardised mortality ratio (SMR) for all heart
disease by gender for the Board as compared to Ireland, in 2001.
Compared to the ratio of 100 for Ireland, it is clear that the Board
has a higher mortality ratio for heart disease. 
Source: Public Health Information System Version 6
Figure 2:  shows the SMR for ischaemic (coronary) heart disease by
gender for the Board, as compared to Ireland in 2001.  Ischaemic
heart disease is a sub group of all heart disease and includes
deaths from heart attacks.  The Board has a higher SMR (107.81)
than the national level (100). 
Source: Public Health Information System Version 6
DEATHS FROM CANCER
Figure 3: shows the standardised mortality ratio (SMR) for all
cancers by gender for the Board’s area  as compared to Ireland, in
2001. The death rate from cancer in the Board’s area is
approximately the same as the country as a whole.
Source: Public Health Information System Version 6
Cancer continues to be one of the leading causes of death in
Ireland, accounting for one third of premature deaths, i.e. deaths of
people under 65. The overall incidence of cancer in Ireland is
above the EU average for women and below it for men. Apart from
skin cancer, the commonest cancers affecting Irish people are lung,
colon, breast and prostate, which together account for two-thirds of
the malignancies seen here.
BreastCheck, the National Breast Cancer Screening Programme for
women aged 50-64, has  offered screening for breast cancer, using
a mobile unit, in Longford and Westmeath.  A second round of
breast screening will be offered in 2003. The Board is currently
seeking approval for the appointment of key members of the
multidisciplinary team required to treat women with breast cancer
in the Boards designated Breast Cancer Centre at the Midland
Regional Hospital at  Portlaoise.  
OTHER CANCERS
The Board will be formulating a plan for the treatment of people
with other cancers.  Under this plan, people with common cancers
such as bowel cancer and prostate cancer will receive more of their
treatment in the Board’s hospitals.  
The National Cancer Registry has highlighted the fact that 44% of
cases of cancer in residents of the Board’s area were diagnosed
outside the region.  The National Cancer Strategy and the Report
of the Advisory Group on Symptomatic Breast Disease both
emphasised the potential benefits to the patient of regional
specialised centres for the delivery of breast cancer care.  The
Board is continuing to press for the development of specialised
cancer services so that a majority of cancer patients will be able to
get at least some of their treatment locally. This is particularly so in
the case of the more common cancers such as breast, colon and
prostate where the region has the critical mass of numbers to justify
local specialist services.
Table 7: Cancers diagnosed in Midland Health Board residents,
1999 – 2001:
Female Male
Diagnosis: 1999 2000 2001 1999 2000 2001
Breast Cancer 82 102 87 1 1 0
Prostate Cancer 0 0 0 98 79 69
Colon Cancer 36 31 22 23 32 29
Colo-rectal Cancer 53 52 29 49 57 59
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CARDIOVASCULAR HEALTH 
RISK FACTORS FOR HEART DISEASE
Major risk factors for developing cardiovascular disease (CVD)
include smoking, alcohol, blood pressure, cholesterol, diabetes and
lack of physical activity. Results from the National Health and
Lifestyle Surveys (1999) indicate that:
◗ 32% of the Board’s population are regular or occasional
smokers (31% nationally). 
◗ Obesity figures indicate that a significantly higher percentage
of respondents were obese (i.e. BMI > 30) in this region, with
a higher prevalence in women. 
◗ 42% of the Irish population engaged in some form of physical
activity. However, substantially fewer people in the Board’s area
engaged in mild physical activity with almost a two-fold
difference in the over 55 age group.   
In 2001, a total of 569 patients were discharged from the Board’s
three acute hospital sites with a principal diagnosis of
cardiovascular disease; 66% were men, and 34% were women.
Forty-four percent of patients had suffered a heart attack, with the
remaining 56% of patients having been treated for other types of
heart disease (including angina).  Almost 70% of all patients
discharged following heart attack were male.  In the under 65 age
category over 88% of patients discharged following heart attack
were male.  These figures mirror national trends for increased risk
for males from heart disease.
The Board’s Cardiovascular Strategy includes a preventative
approach based on intersectoral health promotion initiatives,
primary care initiatives, pre-hospital care intervention, development
of improved services for acute cardiovascular incidents and the
provision of cardiac rehabilitation services.  Research and audit is
carried out in all services and projects are being implemented to
ensure services are evidence-based and meet quality standards.
ACHIEVEMENTS IN 2002
The Cardiovascular Health Strategy places a major focus on Health
Promotion.  In line with this, the Board is implementing dedicated
programmes around the specific risk factors for heart disease -
smoking, diet and physical activity. Health promotion programmes
continued to be implemented through a settings-based approach,
where people live, study or work as well as in the health services.  
Smoking Cessation
◗ Over 260 people used the community-based smoking cessation
service through centres in Athlone, Birr, Longford, Mullingar,
Portlaoise and Tullamore. The quit rate is 15% after three
months, which is in line with evidence on smoking cessation.
Thirty-seven Public Health Nurses and six staff nurses from the
acute hospitals received brief intervention skills training.  
◗ The effectiveness of targeting high-risk groups in a hospital
setting is being evaluated through the smoking cessation clinic
run in conjunction with the diabetes eye clinic at the Midland
Regional Hospital at Mullingar.  The prevalence of smoking
among those attending the clinic was 20%. 
Diet and Nutrition
◗ The Happy Heart Catering Award was launched in 2002. Six
restaurants in the Board’s area, which offer healthy meal
choices, were presented with the award.  All of the Board’s
catering services have also received the Award.  
◗ In partnership with Athlone Community Taskforce a peer-led
nutrition education programme is now in its third year.  Forty
courses were delivered to 500 participants.  The Board’s
Community Nutrition Service trained local people to deliver the
six-week practical training programme on nutrition. The service
also worked with schools to develop healthy school food
policies through the ‘Eat it Dude’ project.  The evaluation of the
project shows a drop in consumption of fizzy drinks,fruit
squashes,chocolate and crisps, and an increased consumption
of fruit juice, milk and yoghurt. 
◗ The Health Promotion Service and the Community Dietetic
Service devised and delivered weight management training to
23 Practice Nurses and Public Health Nurses.  The programme
was designed to improve nurses knowledge and confidence to
give advice to patients. The evaluation of the training shows that
81% of participants stated they had made personal lifestyle
changes, had increased levels of knowledge of dietary and
physical activity and gave advice to clients more frequently
(29% versus 38%).
Promotion of Physical Activity in GP Practice
◗ A feasibility study was conducted into a GP/Primary Care
referral to physical activity programme.  Pilot GP sites were
chosen.  A home-based exercise package was developed,
along with supporting educational material. 
Prevention of Heart Disease in the Community
◗ Twenty GP practices were selected as part of the first phase of
the secondary prevention in Primary Care programme.  Patients
in selected practices who have had a heart attack, bypass
surgery or stenting, will visit their GP at least four times per year.   
◗ As diabetes has been highlighted as a major risk factor for
cardiovascular disease, a Community Liaison Diabetes Nurse
was appointed to support the development of the Diabetes
Structured Care project.  Currently 20 GPs, with over 1,300
patients, participate in the project.  A patient education poster
and supporting education materials was developed in
partnership with Health Promotion, Community and Hospital
Dietetic services and the Diabetes Nurse Specialists.  
◗ Guidelines for referral to vascular services were developed.  
◗ A diabetes foot assessment classification tool was developed for
use in primary and secondary care settings.  
◗ The Diabetes Nurse Specialists in the three acute hospitals
designed a diabetes nursing care plan which incorporates the
foot assessment tool and the diabetes education guidelines. 
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Diagnosis of Heart Disease 
New and improved services were introduced for patients attending
with symptoms of cardiovascular disease;
◗ Three additional cardiac technicians were appointed.
◗ Cardiac Diagnostic Services moved to new premises to allow
for more effective use of the range of diagnostic equipment.
◗ A transoesophageal echocardiogram (TOE) service was
established at the Midland Regional Hospital at Tullamore.
◗ 1,401 stress tests, 2,804 echocardiograms and 52 TOEs were
carried out.
◗ The numbers of diagnostic blood pressure tests carried out
increased.
◗ Guidelines for referral to stress testing and echocardiography
were developed through the Midland Regional Hospital at
Mullingar and the Board’s Department of Public Health and
Planning.
Treatment of Heart Disease
◗ Three Clinical Nurse Specialists for Cardiology were
appointed. Working with the Consultant Physicians, they
developed a heart failure programme for the Board’s three
acute hospital sites. 
◗ Supporting care plans and patient education material were
developed.
◗ A baseline audit of the Board’s door-to-needle time was carried
out. Information gathered will inform the development of systems
to improve the door-to-needle times in the three acute hospitals. 
Cardiac Rehabilitation
Patients who have had a heart attack or undergone cardiac surgery
can attend the cardiac rehabilitation service. Cardiac rehabilitation
is delivered in three phases and broadly consists of two
components, education/counselling and exercise training.  
◗ Additional nursing staff were appointed to support the
implementation and development of the service. 
◗ Cardiac support groups were established in Laois, Longford
and Westmeath for people who have had a cardiovascular
event. Offaly has a long established support group.
Basic and Advanced Cardiac Life Support
◗ A total of 37 staff, including doctors, nurses and emergency
medical technicians (EMTs) participated in Advanced Cardiac
Life Support (ACLS) training.
◗ Basic Life Support (BLS) training programmes were attended by
287 nurses and doctors.
◗ A BLS instructor re-certification course was held, with 17 BLS
instructors recertifying.  
Pre-hospital Care
◗ The community Cardio Pulmonary Rehabilitation (CPR) training
programme exceeded its target.  A total of 540 staff and 445
members of the public attended CPR training. 
◗ The pre-hospital electrocardiogram (ECG) tracing project
commenced at the Midland Regional Hospital at Tullamore.  The
project aims to lessen the time to treatment for the patient with
cardiac symptoms. 
◗ In partnership with the Western Health Board (WHB), through
the East Galway/West Midlands project, the Board funded an
Immediate Care Course for GPs.  Following attendance at this
course, 16 GP practices were supplied with defibrillators to
assist in the treatment of a collapsed patient. The Board part-
funded a direct referral to a stress testing service for Board GPs
referring to the Portiuncula Hospital, Ballinasloe. 
PROMOTING BETTER HEALTH
The Regional Health Promotion Service is engaged in many
projects and programmes to achieve health and social gain for the
population of the Board’s area.
ACHIEVEMENTS IN 2002
Community Setting- Community Health Action Zones
◗ Two new Community Health Action Zones were established in
Laois and Offaly
◗ The Regional Heart Health Promotion Team was expanded to
include two Community Health workers and two additional
Public Health Nurses
◗ The Service supported the development of new local Sports
Partnerships in Offaly and Westmeath
◗ A pilot GP Physical Activity Referral Project was established in
Banagher
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Community Setting-Smoking Prevention, Cessation and
Tobacco Control
◗ The Board developed a comprehensive Anti-Smoking Strategy
and a Smoke Free Workplace Policy.
Older People
◗ The ‘Go for Life’ programme, developed by Age and
Opportunity in conjunction with the Board and local Vocational
Education Committees, was implemented. 
◗ The Physical Activity in Care Settings Development Project was
launched in association with the Waterford Institute of
Technology to provide training and support for a wide range of
health professionals.
◗ A steering group was also established to develop activities in
the residential care setting .
Women’s Health
◗ A Women’s Health Officer was appointed.
◗ The Board facilitated community based workshops and
seminars, and continued the development of a draft ‘Women’s
Health Action Plan, Part 2’.  
◗ Staff consulted with and assessed the health information needs
of women’s groups in the region and provided sessions based
on the needs identified.  
◗ Sessions were given in a variety of areas including physical
activity, diet and nutrition, mental health and family planning.
◗ A Continence Strategy was launched. 
Men’s Health
◗ The Board worked in association with a number of local men’s
groups on the delivery and development of health, education
and promotion activities.  
Consumer Health Information
◗ Health Information Paper-points and Computer-points were
established in health centres and in the Athlone Institute of
Technology.
Mental Health
◗ A directory for personal and community support was published.
◗ Assistance was given in the development of school guidelines in
the event of suicide and the Board developed a protocol and
policy for a response to crisis in schools.  
◗ The service assisted in the development of the Board’s Mental
Health Services Strategy.
Suicide
◗ Training on suicide prevention was provided to staff.  
◗ Guidelines on best practice in suicide prevention in schools
were launched.  
Stigma Reduction
◗ The Board provided a Stigma Reduction Worker to develop staff
training in mental health promotion and stigma reduction
initiatives.
◗ Research was conducted into the public’s perception of mental
illness, mental health services and staff attitudes to mental
illness.  
◗ A number of focus groups for service users were established to
determine the impact of mental illness stigma. 
◗ A joint proposal with Schizophrenia Ireland for a new World
Psychiatric Association Pilot Programme, aimed at reducing
stigma, was proposed to the Department of Health and Children. 
Safety Awareness Project, Child Accident Prevention 
◗ A Child Safety Awareness Programme was developed and
launched.
Traveller Health
◗ The National Traveller Health Strategy was launched.  
◗ A Traveller Men’s Health Worker was appointed.
◗ The two Primary Health Care Projects for Travellers in
Laois/Offaly and in Longford continued.  
◗ A pilot project on speech and language therapy was
established in the Longford/Westmeath area. The project
assisted a number of Traveller children with speech and
language difficulties, and addressed gaps in the delivery of
related services to the Traveller community. 
◗ The Board’s Intercultural Awareness Training Programme
commenced and lay Traveller community facilitators were
trained and recruited.   
◗ Additional funding was provided to community-based partners
to undertake Traveller community capacity building and to
facilitate participation in the delivery of health services by
travellers and their representatives.
Continuous Quality Initiatives - Traveller Health
◗ A Cultural Awareness workshop programme was developed in
consultation with representatives of Traveller organisations, on
matters concerning Traveller culture and societal attitudes.
Asylum Seeker Health
◗ A quality of life developmental approach was adopted by the
service in working with this section of the community.  
Refugees and Asylum Seekers
◗ Initial health screening was offered to new arrivals at the
Asylum Seeker Centre Lissywollen, Athlone. There was an
increasing trend for asylum seekers to go directly into private
accommodation, mainly in the Longford area. The uptake for
health screening in Lissywollen is 80%, but it has been more
difficult to access those in private accommodation. The Board
has begun to offer screening in Longford.
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Homeless
◗ The Board participated, together with four local authorities, in
the Adult Homelessness Health Forum.  The Forum has
undertaken to conduct a regional assessment of need of the
homeless population through an inter-agency approach using
focus groups and surveys.   
Workplace Setting
◗ Staff participated in fitness assessments, individual exercise
programmes, education and on-site exercise classes.  
◗ A Quality of Working Life project was launched and will have
a solutions-focused approach to informing the development of
locally based quality of working life initiatives.
Disability Care
◗ Training in signing, advocacy and lifestyles, and health
promotion skills were delivered to staff.  
◗ The service participated in a forum for the European Year of
Persons with Disabilities 2003 Project, and conducted a number
of consultations to inform service provision. 
◗ Funding was provided directly to support local Centres for
Independent Living.
Health Promotion-Schools Settings
◗ Over 300 teachers have been trained in nutrition, exercise,
communication skills, bullying, conflict management,
bereavement, policy development and planning.  
◗ The project team provided training in SPHE through in-service
courses, evening courses and whole school staff training events.
Project areas include the Smoking Cessation Reduction Action
Programme (SCRAP), Bobby the Bear and the Student Nutrition
Action Knowledge Survey (SNAKS).
◗ The Health Promoting Schools programme continued to be
developed and will be linked to the development of local
Community Health Action Zones. 
◗ Eleven primary schools and one post primary school were
targeted under the SCRAP project.
Sexual Health
◗ Information booklets were produced as well as other resource
materials. 
◗ A website on sexual health for students was launced in Athlone
Institute of Technology. 
Health Promoting Campus
◗ Student-friendly Health Information Points were established, and
an alcohol and substance misuse policy, and a variety of sexual
health initiatives, were launched. 
◗ Diet and exercise classes commenced in conjunction with
Unislim.
◗ A response programme to suicide awareness was developed.
I N F E C T I O U S  D I S E A S E S
The number of infectious diseases notified to the Board’s Public
Health Department continued to rise which may be due in part to
improved surveillance and notification systems within the Board.
During 2002 there were outbreaks of several infectious diseases
both within community and hospital settings. The most notable were
an outbreak of small round structured virus (SRSV), commonly
referred to as the winter vomiting bug, in the Midland Regional
Hospital at Mullingar and an outbreak of Cryptosporidiosis
associated with the Lough Owel water supply. There has also been
a rise in some vaccine preventable diseases such as measles.  
IMMUNISATION 
Current immunisation uptake levels in the Board’s area, while
improving, are still well below the optimum level of 95%. The
documented uptake was 86% for pertussis (whooping cough)
vaccine, 87% for the diphtheria, tetanus, Hib (haemophilus
influenza group b, which causes  meningitis) and polio vaccines,
84% for meningitis c vaccine and 79% for MMR vaccine. Unless
the uptake levels improve, it is possible that there will be outbreaks
of some of these diseases in the region. With widespread use of
vaccines internationally, there is clear evidence of the safety of the
vaccines used and parents are strongly encouraged to protect their
children by ensuring that they are fully immunised at the
appropriate age.  
SRSV (THE WINTER VOMITING BUG)
Outbreaks of SRSV were reported throughout the country in 2002.
The virus circulated widely within the community and as a result.
outbreaks occurred in the Board’s hospitals and long stay
institutions. A total of over 200 patients and over 70 staff members
were affected with SRSV. This put a large strain on resources both
in terms of staffing and finances.
WATER SAFETY AND AN OUTBREAK OF
CRYPTOSPORIDIOSIS
During 2002, there was an outbreak of Cryptosporidiosis
associated with the water supplied from Lough Owel, which
services a population of 25,000 people. There were 26 laboratory
confirmed cases in total of Cryptosporidium within the Lough Owel
catchment area.
Following risk assessment of the lake and the surrounding area two
possible sources of contamination of the water supply with
Cryptosporidium oocysts were identified by Westmeath County
Council.  
This was the first reported outbreak in this country of
Cryptosporidiosis associated with a public water supply.  Routine
water monitoring does not include testing for Cryptosporidium.  
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SEXUAL HEALTH 
Globally, there has been a significant increase in the incidence of
sexually transmitted infections (STIs), which has also been seen in
this country. In the absence of a specialist STI service in the Board,
specific data for the region is limited.  The Board is developing a
Sexual Health Promotion Strategy to promote sexual health and
reduce unplanned pregnancies.  The need for a specialist STI
service in the region is clear and a proposal for funding has been
submitted to the Department of Health and Children to establish
such a service.
GASTROINTESTINAL DISEASES
Gastrointestinal diseases continue to be a significant cause of
illness both within the Board and throughout the country.  Although
the number of cases of Salmonella continues to fall, the number of
cases of bacterial food poisoning, especially Campylobacter,
Gastroenteritis in the under two age group and E. coli 0157,
continue to rise (Table 8).
Table 8: Gastrointestinal diseases in the Midland Health Board 2002
Infection 2002
Bacillary Dysentery (Shigella) 2
Salmonella 18
Gastroenteritis in children under 2 years 105
E. coli 0157 16
Campylobacter 92
Campylobacter 
Campylobacter is the still the leading cause of bacterial food
poisoning in Ireland which accounted for 84% of all cases of bacterial
food poisoning, other than Salmonella, in the Board (Table 8).  
E. coli 0157
In 2002 there were a large number of cases of E. coli 0157 in the
Board’s area (Table 9).  These cases occurred mainly in Westmeath
and Offaly. Due to the increase in notifications an outbreak of E.
coli was suspected and a large number of food items and water
supplies were tested.  
Table 9: Cases of E. coli 0157 nationally and in the Midland
Health Board 2000-2002.
E. coli 0157 National Midland Health Board
2000 42 7
2001 52 6
2002 Not yet available 16
Methicillen Resistant Staphylococcus Aureus (MRSA)
The number of cases of MRSA continued to rise both nationally and
in the Board’s area. There was a 9% increase in isolates in 2002
when compared to 2001 (Figure 4). However, the rate of increase
of new cases has declined when compared to 2000 and 2001.  




Measles is a vaccine preventable disease. A measles vaccine was
introduced into Ireland in 1985 and the MMR vaccine replaced the
single dose measles vaccine in 1988.  
To prevent an outbreak of measles occurring, 95% of the
susceptible population need to be immunised. Both national and
Board immunisation rates fall short of this target (Figure 5). As a
result the population is exposed to the measles virus.  
Figure 5: MMR % uptake both nationally and in the Midland Health
Board.
One reason for a low uptake of the vaccine is concern among
parents regarding unsubstantiated links between the MMR vaccine
and autism and Crohn’s Disease.  All the scientific evidence points to
there being no link between MMR vaccine and either Crohns’
Disease or autism.  Two large retrospective studies were completed in
Finland and Denmark.  The study in Denmark was very well designed
and extremely comprehensive and probably represents the best
evidence yet that there is no association between MMR and autism. 
During 2002 there was an increase in the number of measles cases
in the Board’s area when compared to the previous year (Figure 6).  
Figure 6: Number of cases of measles, mumps and rubella in the
Midland Health Board from 2000-2002.
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Other vaccines offered in the childhood immunisation programme
include Diphtheria, Tetanus, Pertussis, Hib, Polio, (5 in 1) and Men
C. Uptake of all these vaccinations falls below the 95% target level
(Table 10). A number of barriers to achieving a high uptake were
identified in 2001 and these were addressed in 2002.  
The effects of these measures have become apparent in the increase
in uptake of vaccination noted in the final quarter of 2002.
Table 10: Uptake of childhood vaccines at 24 months 2002







(Diptheria Tetanus Pertussis Hib Polio: 5 in 1)
Meningitis
During 2002 there were 24 cases of bacterial meningitis reported
in the Midland Health Board (Table 11).
Table 11: Bacterial meningitis in the Midland Health Board 2002
2000 2001 2002
Total Bacterial meningitis 33 27 24
Meningococcal Disease
Group B 19 16 15
Group C 7 1 2
Group W135 2 0 1
Group Y 1 0
Ungroupable 4 6 5
H. Influenza 1 1
Strep Pneumonia 3
Hepatitis B
There was a significant increase in the number of cases of Hepatitis
B reported in the Board compared to previous years (Table 12). This
is similar to the national trend. Hepatitis B is a serious disease,
which can inevitably lead to cancer of the liver, but it is preventable
by Hepatitis B vaccine. This increase in Hepatitis B infection
necessitates a proactive and vigilant response in order to protect
public health.
Table 12:  Number of reported cases of Hepatitis B national and in
the Midland Health Board 2000-2002
Year                               National Midland Health Board
2000 187 0
2001 342 14
2002 Not yet available 46
TUBERCULOSIS 
A number of cases of TB in 2002 required screening of a large
number of contacts due to the level of exposure.  
Table 13: Number of reported cases of tuberculosis in the Midland
Health Board 2000-2002
2000 2001 2002
No of cases of TB 15 9 21
BIOTERRORISM
The National Disease Surveillance Centre (NDSC) produced a
document on the clinical management and public health
implications of selected biological agents thought to be most likely
used in terrorist attacks.  
The Board’s Emergency Planning Committee met on a number of
occasions to discuss the Board’s preparedness in the event of a
bioterrorist attack or other emergency. 
WATER FLUORIDATION
The Report of the Forum on Fluoridation was launched in 2002. It
supports the continuation of the fluoridation of water supplies in this
country. The Forum concluded that fluoridation has made a very
significant contribution to the dental health of children and adults in
this country and that, at current permitted levels, human health is
not adversely affected.  
The Board has a responsibility to monitor the level of compliance
by local authorities with the fluoride regulations. The fluoridation
coverage for the region is between 65% and 70%.
While compliance with the recommended levels is generally very
high, the Board was concerned that a number of fluoridation plants
in Offaly were closed because of erratic readings.
It is vital that funding be made available to ensure that these plants
can deliver levels of fluoride which will continue to enhance
children’s dental health.
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E p i s o d i c  C a r e
Episodic Care
INTRODUCTION
Episodic care is provided in a primary care or acute hospital
setting. People from any of the care groups who suffer from an
acute illness, a chronic condition or sustain an injury may avail of
episodic care.
In 2002 the progress towards the integration of the provision of
episodic care continued. 
The Board’s Service Plan for 2002 aimed to achieve a more
integrated plan for episodic care with an emphasis on providing
patient centred care through GP services, the Acute Hospital services
and the Ambulance Service.  Also involved in episodic care are the
Public Health Nursing service and allied medical professional
services.  Ophthalmic services are provided in the community and
in the acute hospitals by consultant ophthalmologists, community
ophthalmic physicians and orthoptists. 
P R I M A R Y  C A R E
The overall strategy for primary care is to develop an integrated
system, capable of delivering the full range of health and personal
social services appropriate to a community setting. Strengthening
primary care is an important element of the strategic vision for
providing an equitable, people-centred and quality health service
in this country.  It promotes a team-based approach to service
provision, which will help to build capacity in primary care and
contribute to sustainable health and social development. 
The objectives of the Board’s Regional Primary Care Unit are to:
* Raise standards in general practice.
* Improve the interface between general practice and other
health service providers.
* Extend the scope of services provided by GPs.
* Assist GPs to prescribe appropriately and cost effectively.
The Primary Care Unit’s role and functions have expanded to a
range of other primary care service areas including:
- Administration of the Medical Card Scheme in liaison with
community care staff.
- Administration of the Drugs Payment Scheme, Dental Treatment
Services Scheme and the Adult Community Ophthalmic Scheme.
- Co-ordination of services to persons with Hepatitis C within the
framework of the Health Amendment Act, 1996.
- Administration of the high-tech Drugs Scheme and the Primary
Childhood Immunisation Scheme.
- Administration of community pharmacy contracts.
ACHIEVEMENTS IN 2002
Progress was made towards the integration of the provision of
episodic care with an emphasis on providing patient centred care
through GPs and the acute hospital services. 
◗ Primary Care Out-of-Hours Service (MIDOC): The Board, in
partnership with GPs in Laois and West Offaly, established the
new Primary Care out-of-hours service (MIDOC) for patients
with urgent medical problems who need to contact a doctor
outside of normal surgery hours. This service is enhancing the
availability of primary care services on a 24-hour basis.
◗ Portarlington Primary Care Team: The National Primary Care
Task Force invited each health board to submit up to three
implementation project proposals for consideration.  The
Department of Health and Children approved the establishment
of a Primary Care Team in Portarlington. A Project
Implementation Team is currently being established which
includes GPs, a practice nurse, primary care service providers,
an IT specialist, technical staff and a local representative living
in the community. As a result, integrated primary care services
will be delivered in the community in the most appropriate and
accessible way.  
MISSION STATEMENT
To offer high quality diagnostic, treatment and care services for people who have an episodic illness or who are injured, by providing a
continuum of health promotion, treatment and care within an integrated health care system and within national guidelines.
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◗ General Medical Services (GMS): The processing of medical
card applications and reviews in the Primary Care Unit allows
the Board to eliminate unnecessary duplication of effort while
maximising the use of available technologies.  The average
length of time taken to process a medical card application in the
Board’s area was 14 days.  The Board processed
approximately 9,596 medical card applications during 2002
of which 7,541 or 79% were granted.  An average of 2,700
medical card reviews were also processed each month.  There
are currently 71,174 medical cardholders representing
31.55% of the Board’s population.  Nationally, 29.84% of the
population are covered by medical cards.  A total of 101 GPs
have contracts with the Board for the provision of services to
medical cardholders.  The Board’s net population in the 70
years and over age group is estimated to be 17,938.  At
present, 17,816 people or 99% of the Board’s population in
this category are registered for a medical card.
◗ The Primary Care Unit along with the Board’s Management
Services Department undertook a data synchronisation of the
GMS Payments database and the Board’s database which has
improved significantly the level of GP rejected claims. This work
will also facilitate the implementation of the Central Client
Eligibility Index (CCEI) project in the Board.
◗ The Board is participating in the HeBE Medical Card Review
Project, which is examining the introduction of more efficient
methods of dealing with the administration of the Medical Card
Scheme. The Board is leading the project on developing
customer satisfaction levels.  
◗ Drugs Payment Scheme: There are currently 78,242 persons
registered under this scheme in the Board’s area. The average
turn-around time for the issue of a card has been reduced from
40 days to 14 days following the implementation of a new
computerised system.
◗ Central Client Eligibility Index (CCEI): A local project team was
established to implement the CCEI project in the Board’s area
and is working on the identification of PPSNs, along with the
synchronisation of the Board’s database and the GMS
Payments database.
◗ Primary Childhood Immunisation Scheme: As part of the
Board’s assessment of immunisation uptake levels, the data
collection of primary childhood immunisations was centralised
in the Regional Primary Care Unit.  This allowed for a more
efficient service to the public and service providers, and made
the best use of available expertise. 
◗ GP Vocational Training Scheme: The Board continued to be
involved in the GP Vocational Training Scheme and works
closely with the Director, trainees and GPs. There are currently
eight trainees involved in the scheme. 
◗ Pharmacy Services: The Board is recruiting a pharmacist for the
Primary Care Unit to deal with issues relating to the granting of
community pharmacy contracts and the Primary Childhood
Immunisation Scheme. 
◗ Information Technology: Funding was provided to enable GPs
to install or improve their computer hardware and software.
83% of GPs in the Board’s area had installed computer
hardware. The national target is 80%. A total of 12 doctors
along with practice support staff participated in training courses
during 2002.  As a result, 56% of GPs in the Board’s area have
attended these courses.  
◗ Practice Support: A total of 40 practice nurses and 65
secretaries are employed by GPs in the Board’s area.  The
following table shows the percentages of practices that employ
practice nurses, female doctors and practices with two or more
doctors in the Board’s area 
Table 1: 
Practice Support Figures 2002
Midland Health Board
Percentage of practices with practice nurses 69%
Percentage of practices with female doctors 27%
Percentage of practices with two or more doctors 20%
◗ Practice Premises Development: A total of €0.215m was spent
on development of practice premises. A further €0.044m, was
paid out of savings accrued under the Indicative Drugs Target
Savings Scheme during 2002 and relates to developments in
Coole, Edenderry, Kilcormac, Longford, Mountmellick,
Mullingar, Portlaoise, Stradbally  and Tyrellspass.
◗ General Practitioner Rotas: There are only three GPs working in
a 1:1 rota in the Board’s area.  The establishment of the MIDOC
out-of-hours service in Laois and west Offaly has improved the
rota arrangement in these areas. The implementation of this
service to other areas will assist in reducing further the number
of 1:1 rotas in the Board’s area.
◗ Adult Dental Services: Under the Dental Treatment Services
Scheme, eligible adults have access to a range of treatments and
clinical procedures comprised of emergency, routine, and denture
treatments, subject to prior Board approval. All applications for
routine treatment are approved within four weeks.  Dentists may
also prescribe a range of medicines to eligible persons. The
number of contract holders in the Board’s area is 70.
Table 2: 
Adult Dental Services Activity 2002
Longford/ Laois/Offaly Total
Westmeath
Awaiting routine treatment at 1/1/02 86 Nil 86
No. of applications received 2,892 3,506 6,398
No. of approvals 2,978 3,506 6,484
Awaiting routine treatment at 31/12/02 Nil Nil Nil
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EMERGING ISSUES 
Out-of-Hours Care: The provision of out-of-hours care for patients
within primary care is an issue which continues to be a cause for
concern. The Board’s target for 2002 included the establishment of
two GP out-of-hours pilot sites and this was achieved.  It is planned
to extend this service to other pilot sites in the Board’s area during
2003.
Mullingar GP Levels: The number of GPs with GMS lists in Mullingar
and its catchment area has decreased from 11 in 1984 to eight in
2002, despite the rapid population growth in the area. The 2002
preliminary census data indicates a population increase of 4,137
or 24.5% since the 1996 census. The Board is conducting a needs
assessment and additional GP posts may be required.
Hepatitis C Health (Amendment) Act 1996: There are 61 patients
with Hepatitis C registered with the Board.  Some of these patients
are in receipt of home help and other services from the Board.
However, they may require more services in the future, such as
palliative care, respite beds, extended home help support, and
nursing care at home.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ Phase 2 of the Diabetic Shared Care Project continued with the
extension of the project to a further ten GPs.  At present there
are 20 GP practices involved.  The project provides evidence-
based care to diabetics through an inter-disciplinary team-
based approach consisting of the GP, practice nurse,
community nutritionists and chiropodists. The project is linked to
the Cardiovascular Health Strategy and is being implemented
through the Primary Care Working Group of the Cardiovascular
Health Strategy, with a GP project leader and project manager.
A baseline audit of those participating showed an improvement
in GP processes and service delivery.  The audit, while
supporting expansion, identified further supports in line with
best practice necessary to deliver a comprehensive package of
services to diabetics.  
◗ Primary Care-Based Physiotherapy Services: A pilot project
which provided physiotherapy services in two general practices
in Ferbane and Banagher was successful.  A further pilot project
developed in the Mullingar area with the provision of direct
referral by GPs to the Physiotherapy Department at the Midland
Regional Hospital at Mullingar, where a dedicated staff
member has been appointed to deal specifically with such
referrals, was also sucessful.  These projects have resulted in
providing a more patient-centred approach. Further
physiotherapy outreach services were developed in
Graiguecullen and Abbeyleix.
◗ Access to Diagnostic Facilities: The Regional Primary Care Unit
provided funding to facilitate direct access by GPs to certain
diagnostic facilities in the Board’s Acute Hospital Service.
Examples include access to radiology services at the Midland
Regional Hospital at Tullamore, access to ultra sound facilities
for certain procedures at the Midland Regional Hospital at
Portlaoise, and access to the services of a vascular technician
based in the Midland Regional Hospital at Tullamore.
◗ Provision of 24-Hour Blood Pressure Monitors: This project
provides blood pressure monitoring in general practices.  Work
continued in relation to the evaluation of the service by a GP in
conjunction with the Primary Care Unit.  A total of 95 patients
were included in the evaluation.  The study will provide
information on the effectiveness of using blood pressure
monitors and how prescribing may be altered to ensure a better
quality of care for patients.  
NATIONAL PERFORMANCE INDICATORS
Table 3
Percentage of GMS GPs (excluding subsidiary contract holders)
Providing services as single-handed practices 80%
Operating formal out-of-hours rotas 97%
Providing services as recognised GP partnerships 36%
Providing services as recognised GP Co-ops 33%
Employing a practice manager 8%
Employing a practice nurse 69%
Employing a practice secretary 93%
Employing both a practice nurse and a practice secretary 25%
With female doctors working full-time 23%
With female doctors working part-time 5%
Percentage of GMS GPs holding primary immunisation contracts (excluding 
subsidiary contract holders) 93%
Percentage of known private GPs holding primary immunisation contracts 0%
Number of dispensing doctors 12
Percentage of pharmacies making pharmacy claims electronically through the GMS 69%
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ACUTE HOSPITAL SERVICES
Acute Hospital Services are provided at three main sites, Mullingar,
Portlaoise and Tullamore.  The development of the acute general
hospital service as a single integrated entity working from three
sites continued to be a major strategic focus.  The Board continued
to develop its strategy of "self sufficiency" in the appropriate range
of specialities for the population it serves.  This strategy is consistent
with the principles of equity, people centredness, quality and
accountability, as set out in the Health Strategy Quality and
Fairness: A Health System for You.
Services provided include:
◗ Accident and Emergency (A&E)
◗ General Medicine
◗ General Surgery
◗ Obstetrics and Gynaecology
◗ Paediatrics
Regional specialities of Ear, Nose and Throat (ENT), Orthopaedics,
Oncology and Haematology are provided from the Midland
Regional Hospital at Tullamore.  Ophthalmic services are provided on
an out-patient basis locally, with in-patient services provided at the
Royal Victoria Eye & Ear Hospital, Dublin.  In addition, a GP staffed
casualty service operates at St. Joseph’s Hospital, Longford and an
out-of-hours GP Service is provided at the District Hospital, Athlone.
ACTIVITY LEVELS
Trends and Activity
Activity at the three acute sites continued to increase. In 1997, the
total number of patients treated, both in-patient and day cases, in
the three acute hospitals was 34,341.  At the end of 2002, the total
number of patients treated was 44,123, an increase of over 28%.
The following figure and table set out core activity at the Midland
Regional Hospital for 2002.
Figure 1:
Table 4: 
Core Activity at the Midland Regional Hospital 2002
Core Activity Out-turn 2001 Out-turn 2002 % Difference 
In-patients 29,546 29,879 + 1.12%
Day Cases 12,066 14,244 +18.05%
Total 41,612 44,123 + 6.03%
A&E 67,597 75,209 + 11%
From this table, it can be seen that:
◗ Core activity overall increased by over 6%.
◗ Day case activity increased by over 18%.
◗ A&E attendance increased by 11%.
It should also be noted that:
◗ Haematology activity increased by over 90% on the previous year.
◗ Obstetric activity was 28% in excess of the 2001 activity.  This
increase is significant and is consistent with a 10% increase in
the birth rate in 2002.
◗ A total of 799 oncology patients were treated at the Regional
Oncology Centre, an increase of 133% on the previous year.
ACHIEVEMENTS IN 2002
Consultant – Led Services
Progress was made with a number of consultant appointments.
The following posts were funded by the Department of Health and
Children and filled in a temporary capacity pending approval by
Comhairle na nOspideal and interview through the Local
Appointments Commission in 2003:
◗ Two Obstetrics and Gynaecology posts were approved, one at
the Midland Regional Hospital at Mullingar and one at the
Midland Regional Hospital at Portlaoise. 
◗ Two posts in Paediatrics with an interest in Community Medicine
were approved, one at the Midland Regional Hospital at
Mullingar and one at the Midland Regional Hospital at Portlaoise.
◗ One Anaesthetist post was approved at the Midland Regional
Hospital at Mullingar. 
◗ Two posts in Accident and Emergency were approved.  
◗ One Consultant Orthopaedic Surgeon post was approved at
the Midland Regional Hospital at Tullamore.  
◗ One Consultant Anaesthetist post was approved at the Midland
Regional Hospital at Tullamore.
◗ One Consultant Radiologist post was approved at the Midland
Regional Hospital at Tullamore. 
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Accident and Emergency Services
The Department of Health and Children approved the permanent
appointment of two consultants in A&E Medicine to the Board.
These initial appointments will be at the Midland Regional Hospital
at Mullingar and at the Midland Regional Hospital at Tullamore.  A
submission has been made to Comhairle na nOspideal requesting
the appointment of a further consultant for the Midland Regional
Hospital at Portlaoise and the outcome of this application is
expected in 2003.
The workload of the A&E Service increased with 75,209 patients
treated, an increase of 11% on 2001.  To enhance the quality of
care delivered to all patients attending A&E, the Australian Triage
System was introduced at the Midland Regional Hospital at
Mullingar and at the Midland Regional Hospital at Tullamore.  The
improvement in the service following the introduction of the Triage
System was demonstrated in a subsequent audit, which highlighted
the improvements made in waiting times.  
The appointment of Shift Leaders in all of the three A&E
departments, following the national A&E review, further enhanced
opportunities for a clinical career pathway for nurses.
Renal Dialysis Services
The Board is developing, in partnership with the Irish Kidney
Association, a Renal Dialysis Unit at the Midland Regional Hospital
at Tullamore.  Work commenced on the Unit and appropriate
clinical and nursing staff were recruited.  The Unit will dialyse 24
patients from the Board’s area.
MRI Services
Tenders were sought for the provision of a MRI service and plans
are at an advanced stage to introduce the service as a public
private partnership initiative.
Special Care Baby Units
The need to provide Special Care Baby Units has been growing,
particularly as a result of the increased pressure on the Dublin
maternity hospitals.  A unit has been developed at the Midland
Regional Hospital at Portlaoise and the necessary staff recruited.
Work on providing a unit in the Midland Regional Hospital at
Mullingar has commenced and the neonatal training staff are in
place.
Cancer Services
Progress on the implementation of the Cancer Strategy was
advanced with the appointment of a replacement Consultant
Medical Oncologist to the Regional Oncology Centre at the
Midland Regional Hospital at Tullamore.  This appointment had an
immediate effect with an increase in activity from 342 patients in
2001 to 799 patients in 2002.
Symptomatic Breast Disease Services
The Department of Health and Children approved the following
appointments for the development of the Symptomatic Breast
Service at the Midland Regional Hospital at Portlaoise:
◗ Consultant General Surgeon with a special interest in Breast
Surgery.
◗ Consultant Radiologist with a special interest in Mammography.
◗ Consultant Histopathologist with a special interest in Cytology.
Waiting List Initiative
Significant progress continued to be made in reducing both the
numbers waiting for treatment and, more importantly, the length of
time waiting for treatment.  €1.4m was targeted at the following




Funding was also targeted at General Surgery at the Midland
Regional Hospital at Portlaoise where Saturday theatre sessions
were established. At the Midland Regional Hospital at Mullingar,
the allocation was targeted at Gynaecology.
A further €0.800m was allocated based on performance in the first
half of the year. The success of the initiative is demonstrated in the
following tables which outline the numbers on the waiting list for
these specialities at the end of 2000, 2001 and 2002. 
Number of Patients Waiting
Midland Regional Hospital at Mullingar
Speciality December 2000 December 2001 December 2002
Gynaecology 0 95 54
Number of Patients Waiting
Midland Regional Hospital at Portlaoise
Speciality December 2000 December 2001 December  2002
General Surgery 76 56 25
Urology 57 21 4
Vascular 5 7 3
Total 138 84 32
A&E Department at Midland Regional Hospital at Tullamore
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Number of Patients Waiting
Midland Regional Hospital at Tullamore
Speciality December 2000 December 2001 December 2002
ENT 1025 727 457
Orthopaedics 469 244 101
General Surgery 68 99 72
Vascular 63 79 62
Total 1625 1149 692
Number of Patients Waiting in total
December 2000 December 2001 December 2002
Total 1763 1328 778
The following tables set out the improvement in waiting times
for surgery, which is a more important performance
indicator.
Waiting Times for Surgery
Midland Regional Hospital at Mullingar
Speciality Adult Nos. waiting more Children Nos. waiting more than 
than 12 months six months
2000 2001 2002 2000 2001 2002
Gynaecology 0 0 0 0 0 0
Total 0 0 0 0 0 0
Waiting Times for Surgery
Midland Regional Hospital at Portlaoise
Speciality        Adult Nos. waiting more  Children Nos. waiting more 
than 12 months than six  months
2000 2001 2002 2000 2001 2002
General Surgery 55 17 3 4 0 0
Urology 15 4 0 0 0 0
Vascular 3 1 0 0 0 0
Total 73 22 3 4 0 0
Waiting Times for Surgery
Midland Regional Hospital at Tullamore
Speciality Adult Nos. waiting more Children Nos. waiting 
than 12 months more than six months
2000 2001 2002 2000 2001 2002
ENT 463 295 29 259 145 33
Orthopaedics 213 80 10 20 9 1
General Surgery 4 8 44 4 1 3
Vascular 34 23 13 0 0 0
Total 719 406 91 283 154 37
National Treatment Purchase Fund
The Board, through the National Treatment Purchase Fund, treated
108 patients who were on the waiting list for the longest period of
time.  As a result, the targets set out in the National Health Strategy
of no adult waiting longer than 12 months and no child waiting
longer six months for treatment, were achieved.
EMERGING ISSUES 
◗ Budgetary pressures: The activity levels continued to increase,
particularly in those specialities which are emergency driven
such as Oncology, Haematology and Obstetrics.  The cost of
treating these patients, and in particular the cost of medicines,
surgical supplies and appliances, and blood and blood
products continues to rise.
◗ Impact of Medical Council decisions on temporary registration:
The implications of only granting temporary registration to
doctors filling posts recognised for training continues to pose
substantial difficulties.   The temporary solutions for the various
specialities agreed with the colleges to cover the 12 month
period up to July 2003 will have to be revisited.  There is a
particular difficulty with A&E departments where there is
disagreement between the sessional commitment acceptable to
Comhairle na nOspideal and the Royal College of Surgeons.  
◗ Inadequate funding for much needed equipment replacement:
The core budget allocation does not include funding for much
needed equipment replacement.  It is difficult to maintain a
service with equipment that is prone to breakdown.
◗ Recruitment and retention of staff: While the situation in relation
to the recruitment of staff has improved, there are still problems
with certain scarce grades.  The introduction of parental leave
and extended maternity leave is having significant implications.  



















Nurse Station at Midland Regional Hospital at Portlaoise
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CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
Considerable progress was made in 2002 in developing
continuous quality improvement initiatives and clinical audits.
Projects carried out include:
Midland Regional Hospital at Tullamore
◗ Quality review of Warfarin Clinic processes.
◗ Audit of DNA’s (Did-Not-Attends) in Out-patient Department.
◗ Collection of a minimum dataset of information on all joint
replacements using IT support systems.
◗ Re-audit of nursing documentation in the Regional Orthopaedic
Unit.
◗ Audit of patient dependency and staffing levels within the
Surgical Department.
◗ Audit of in-patient investigations and discharge medications in
patients with Acute Coronary Syndrome.
◗ Audit of Chest X-rays in the Radiology Department.  The
Department is currently working with the Quality Facilitator in
the development of guidelines for their area.
◗ Audit of the use of pressure relieving mattresses and risk
assessment forms across the three acute sites.
◗ Audit of the use of revised fluid balanced shots.
◗ Review of Australian Triage System in the A&E Department. 
Midland Regional Hospital at Mullingar
◗ Audit of MRSA (Methicillen Resistant Staphylococcus Aureus)
Screening Practices by a multidisciplinary team in the
Laboratory in consultation with infection control staff.
◗ Audit of occurrences of post operative nausea, vomiting and
pain in the theatre recovery room by anaesthetic teams and
theatre staff. This audit was also extended to the Day Ward.
◗ Resulting from an audit of DNA’s in the Ophthalmology Clinic,
an IT system was put in place enabling better management of
clinic cancellations.  A poster was prepared for the Out-patients
Department waiting area to raise awareness about the
implications of missed appointments.
Midland Regional Hospital at Portlaoise
◗ Pre-operative information leaflet for diabetic patients
undergoing day case surgery was produced by the Diabetic
Nurse Specialist and the Consultant Physicians.
◗ The Advantage Glucometer Monitoring System was introduced.
◗ The Epidural Record Form was reviewed by Anaesthetic
Consultant, Registrar in Anaesthetics and Clinical Audit Team.
◗ Renewed instruction was held for nursing staff on the Board’s
I.V. (intravenous) Cannula Policy.
◗ Out-of-Hours Out-patient Clinics.  A total of 41 out-of-hours out-
patient clinics were held with 651 patients attending.
Attendance rates at some clinics was 100%. Members of the
public have expressed their satisfaction with this arrangement.
The clinics are also Consultant-led.  The result is a significant
reduction in the General Surgical waiting time and a 61%
reduction in the numbers waiting to be seen in the clinic.
Ophthalmic Clinics were also held on Saturday mornings.
Thirteen clinics were held with 24 patients seen at each clinic.
Training
A total of 26 frontline staff were trained in Clinical Audit Project
Management skills.  This was a pilot initiative developed between
the Irish Society for Quality & Safety in Healthcare (ISQSH) and the
Board.  These project leaders are now leading Clinical Audit within
their own teams.
HEALTH PROMOTING HOSPITALS
There are 13 hospitals registered with the Health Promoting
Hospital Network.  A further four locations are registered as
associate members.  Two hospitals received the Irish Heart
Foundation Catering Award bringing the number of recipients of
this award in the Board’s area to eight.  
Forty-six new projects were documented in 2002 while two Health
Promoting Hospital Co-ordinators were appointed.
Catering Project
Work continued on the Catering Project and some of the main
issues progressed include:
◗ A major value for money audit.
◗ Preparation for compliance with the Food Safety Authority of
Ireland HACCP guidelines.
◗ Training opportunities for attendant staff in the areas of Food
Hygiene and Food Safety. A total of 400 attendants received
training in 2002.
◗ Patient Satisfaction Surveys were undertaken by Nutrition Teams
in Loughloe House, Athlone and the District Hospital, Athlone.
21
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
MAJOR CAPITAL DEVELOPMENTS
Midland Regional Hospital at Mullingar
A Project Team was established to complete the Phase 2B
Development. This will enable the completion of all outstanding
departments at the Hospital at a cost of €45m.
This major development when completed will provide an additional
98-bed capacity at the hospital.
In addition, the project will also facilitate the provision of the
following departments:
◗ Medical Assessment Unit
◗ Operating Department
◗ Pathology Department
◗ Day Services Department
◗ Palliative Care Department
◗ On-Call Accommodation 
◗ Administration Department
◗ Staff Changing Facilities
◗ Child and Adolescent Psychiatric Department
◗ Occupational Therapy Department
◗ Catering Department
Midland Regional Hospital at Portlaoise
Significant progress was made on this major capital development:
◗ 50 bedded Acute Psychiatric Unit was completed
◗ 25 bedded Paediatric Unit was completed
◗ Upgraded and enhanced catering facilities were completed
◗ Site services including new standby generator and car parking
facilities were upgraded
◗ A new service yard and waste management facility was
completed.
◗ Upgraded medical ward facilities will be completed in 2003.
Work was completed on the design of a new A&E Department.  In
the interim, the existing A&E Department was significantly
upgraded.  
Approval has not been received from the Department of Health and
Children to proceed with the equipping of the new Paediatric
Department which was completed in early December, 2002.  
There is considerable credit due to the staff working in the Midland
Regional Hospital at Portlaoise who have had to work in difficult
conditions during the construction stage of this project.
Midland Regional Hospital at Tullamore
The new Midland Regional Hospital at Tullamore is one of the
biggest building projects ever undertaken in the midlands. The
entire facility, with a total projected cost of over €140m, will
provide 296 beds compared to the 228 beds in the current facility.
Work on the new hospital commenced on 30th September 2002
and will incorporate the following departments:
◗ Accident and Emergency Department






◗ Day Unit including Endoscopy, Day Theatre, Oncology Unit,
Renal Dialysis
◗ Rehabilitation Unit including Hydrotherapy Unit
◗ Pharmacy
◗ Pathology Department
◗ Mortuary/Post Mortem Department
◗ Operating Department
◗ Intensive Care Unit
◗ Hospital Sterile Supplies Department
◗ Coronary Care Unit
◗ On-Call Accommodation
◗ Catering and Staff Dining Departments
◗ Main Concourse
◗ General Administration Accommodation
◗ Waste Collection Stations
◗ Maintenance Department
◗ Boiler and Ancillary Accommodation
◗ Waste Compound and ancillary and associated developments
◗ Interior refurbishment work to the ancillary accommodation of
the existing Chapel
◗ Development of an additional 395 car parking spaces for staff
and public use.
Capital developments completed in 2002 include the provision of
an additional diagnostic X-ray room and an Oncology
Compounding Unit.  An extension to the Out-patients Department is
nearing completion.
Children’s Playroom, Midland Regional Hospital at Mullingar
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AMBULANCE SERVICE
ACHIEVEMENTS IN 2002
Developments in the Ambulance Service included the provision of a
command and control infrastructure, training and development and
two-person crewing arrangements. As a consequence, activation
and responses times, which include travelling time to the scene,
have improved significantly:
Ambulance Response Call Time
1996 2002
58% 80% Emergency calls responded to within 20 minutes
23% 90% Emergency calls activated within 3 minutes
The following table demonstrates that operational activity for the
Ambulance Service has increased for all categories of calls;
emergency, urgent, and routine.  
Comparison of Calls – Regional
Year Emergency Emergency Routine Total No. 
GP Activated Calls of Calls
2000 4000 2945 7826 14,771
2001 5641 3596 9808 19,045
Nov 2002 6115 4663 8386 19,164
Note: Longford/Westmeath stations did not come under regional
control until June 2000.
ORTHODONTIC SERVICES
Approximately 25% of schoolchildren will have orthodontic
malocclusions severe enough to qualify for treatment under the
Department of Health and Children guidelines. Initial case
assessments are completed within 12 weeks from referral. The
target for 2002 was to reduce treatment waiting lists to less than
one year, approaching a treatment on demand situation. 
ACHIEVEMENTS IN 2002
Orthodontic Activity 2000 – 2002
End 2000 End 2001 End 2002
New Starts 412 320 500
Completed 331 350 400
No. in active treatment 1480 1600 2100
No. on waiting list 407 477 100
◗ The table above demonstrates increased orthodontic activity for
2002.
◗ New clinics opened in Longford and Portlaoise. 
◗ Audit systems were developed to formalise and optimise patient
referrals. 
OPHTHALMIC SERVICES
The primary aim of the Community Eye Service is to enhance the
ophthalmic health and quality of life for all categories of patients
who attend the Eye Clinic. 
ACHIEVEMENTS IN 2002
◗ A total of 1159 out-patient sessions were held, a 28% increase
on 2001.  A total of 11,002 patients attended, representing a
10% increase on the numbers attending in 2001.
◗ Two Ophthalmic Nurse Specialists were recruited, one for the
Laois/Offaly community care area and the second for the
Longford/Westmeath area.
◗ Two orthoptic students were sponsored by the Board.  One
commenced duty in 2002 and the second student will
commence in 2003.
◗ A dedicated liaison Secretary based at The Eye and Ear
Hospital, Dublin was appointed.
◗ The Board continued to support ongoing training of staff.
A service planning workshop involving relevant staff to assist in the
identification of service priorities was organised.
AUDIOLOGY SERVICES
Audiology Services, which had been temporarily assigned to the
Northern Area Health Board on the dissolution of the National
Rehabilitation Board (NRB), became the responsibility of the Board.  
The Board experienced difficulties in providing clinics for children
and the most urgent cases were seen by a Clinician in the Northern-
Area Health Board and through extra sessions provided by the
South Eastern Health Board.
ACHIEVEMENTS IN 2002
◗ The appointment of an Audiological Scientist was a primary
objective of the service, and this appointment was made.
◗ Soundproofed facilities were provided at Athlone, Longford and
Portlaoise.
◗ Clinical and administrative staff were recruited to cater for likely
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M e n t a l  H e a l t h  S e r v i c e
Mental Health  
Services
INTRODUCTION
Mental Health Services range from the prevention of illness and
promotion of mental health, to the assessment, treatment and
rehabilitation for people with mental health problems or illness.
Services are provided in schools, home, community, and in-patient
settings.  Specialist services provide care to children and
adolescents, general adult population, the elderly, people who have
substance misuse related problems, people abused in institutional
care in childhood and for people bereaved through suicide.
MENTAL HEALTH PROMOTION
Mental health promotion seeks to promote positive mental health in
the community, schools, workplaces and residential settings. 
ACHIEVEMENTS IN 2002 
◗ Active role in the development of the Board’s Mental Health
Services Strategy.
◗ Worked in partnership with the Mental Health Alliance.
◗ Provided input into the schools Social Personal and Health
Education Programme (SPHE).
◗ Facilitated staff training in mental health promotion and stigma
reduction initiatives. 
◗ Researched the public’s perception of mental illness and mental
health services, and staff attitudes to mental illness. 
SUICIDE PREVENTION
A regional steering group, supported by a Resource Officer, plans
for and implements the recommendations for health boards set out
in the National Task Force Report on Suicide in Ireland (1998).  A
number of innovative projects, which address suicide and suicidal
behaviour, have been developed. 
ACHIEVEMENTS IN 2002
◗ A regional cinema advertising campaign promoting the ‘Don’t
Get Down, Get Help’ Samaritans help-line continued and was
evaluated. 
◗ Recruitment of an additional part-time suicide and self harm
liaison nurse.
◗ Audit and evaluation of the first year of the suicide liaison nurse
service commenced.
◗ Identified  the number of people presenting to the Board’s acute
hospital services with parasuicide.
◗ Provided suicide awareness training for 115 frontline staff.
◗ Statutory and voluntary agencies availed of suicide awareness
training.
◗ The Board provided a short-term response to a cluster of
suicides in the Birr area and provided a medium to long term
action plan. The Health Promotion Department prioritised the
Birr area as a Health Action Zone. 
EMERGING ISSUES
◗ Increased demand for suicide awareness training highlighted
the need to employ a Training Officer.  
◗ Positive outcomes of the liaison nursing service led to demands
for an extension of the service to all other acute hospitals in the
region. 
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ An independent audit was conducted by MORI MRC on the
cinema helpline advertising campaign ‘Don’t Get Down, Get
Help’.
◗ An audit of the psychiatric consultation nursing service
commenced.
MISSION STATEMENT
To secure and maximise health and social gain for people with mental illness, their carers and families by:
◗ Promoting positive mental health.
◗ Treating acute mental illness promptly and appropriately.
◗ Providing care and support for those suffering from long term mental illness. 
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NATIONAL PERFORMANCE INDICATORS  
Table 1:













Parasuicide Midland Health Board Jan - June 2002
No. presenting to A&E with Parasuicide: 278 visits by 
256 individuals
No. assessed by the Mental Health Services:* 167
No. referred for further intervention:* 166
* Data collected for persons aged 16 and upwards and at one hospital only
where liaison service exists. 
ADULT COUNSELLING SERVICES FOR
SURVIVORS OF CHILDHOOD ABUSE
This service provides counselling for adult survivors of childhood
abuse and neglect.  Counselling is provided in Athlone, Birr,
Edenderry, Longford, Mullingar, Portlaoise and Tullamore. 
ACHIEVEMENTS IN 2002 
◗ All Service Plan targets in 2002 were achieved or surpassed.
◗ An Adult Counselling Services leaflet was disseminated
throughout the region.
◗ Counsellors took part in research into the quality of the service.
◗ 3,456 counselling sessions were offered exceeding the target of
3,160.
EMERGING ISSUES 
◗ A two thirds increase in the rate of referrals in the second half of
2002 led to a five month waiting list for assessment and
counselling. 
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES 
◗ The Board contributed to stage one of a national database
project, which intends to collect information about the
experiences of adults abused in their families or in institutions
during childhood. 
◗ The service played a significant role in assisting the Royal
College of Surgeons in Ireland in researching the quality, client
centeredness, and accessibility of service to consumers.  
NATIONAL PERFORMANCE INDICATORS.  
Number of sessions offered in 2002 was to be within 95% of the




The Child and Adolescent Psychiatric Services are provided by two
Consultant-led multidisciplinary teams working in Longford/Westmeath
and Laois/Offaly areas respectively. Services are provided on an out-
patient basis at headquarters in Mullingar and Portlaoise and at
satellite clinics in Athlone, Birr, Edenderry, Longford and Tullamore. A
psychiatric assessment and treatment service is provided to children up
to 16 years of age, and their families, who present with a psychiatric
disorder. 
ACHIEVEMENTS IN 2002
◗ Establishment of a Regional Management Committee. 
◗ Increased IT support provided to senior managers. 










During 2001, there were 39 suicides/rate 18.97 per 100,000
(National Average 12.7)
Figure 1: Suicide Rates Midland Health Board: 1997 - 2001
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EMERGING ISSUES
◗ Limited access to in-patient facilities for children aged 0-15 years
and suitable in-patient places for 16-18 year olds continues to
impact upon outcomes of care.  During 2002 seven children
were admitted to external hospitals for in-patient treatment.
◗ Need to provide day hospital services for children and
adolescents.
◗ Need to appoint a third Consultant-led team to reduce waiting
times and address the needs of children with Attention Deficit
Disorder.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES 
◗ A patient, parent satisfaction survey carried out in
Longford/Westmeath. A 30% response rate revealed that all
respondents were satisfied with the service. 
HEALTH PROMOTING HOSPITALS
◗ A study was conducted to examine the factors that contribute to
poor attendance rates at parenting programmes for children




The service operates on a community basis, located in Athlone, Birr,
Longford, Mullingar, Portlaoise and Tullamore.  Core services
provided on an out-patient basis include:
◗ Assessment, counselling, and the provision of educational
information for clients and their families. 
◗ An opiate treatment service.
◗ Ongoing liaison with other community agencies. 
ACHIEVEMENTS IN 2002 
◗ Appointments included a temporary Consultant Psychiatrist with
a special interest in substance misuse, a Non-Consultant
Hospital Doctor, a Regional Administrator and two Counsellors.
◗ A consultative process with Community Pharmacists in the
Laois/Offaly area was undertaken.
◗ A joint working relationship with Health Promotion commenced. 
EMERGING ISSUES 
◗ Increasing level of demand for the development of the opiate
treatment service. 
◗ Need for more GPs to be involved in providing treatment services. 
◗ Need to develop suitable community based facilities to provide
an accessible, localised service. 
◗ Increased demand for drug screening from many different
community agencies.
◗ Absence of in-patient drug treatment unit. 
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES 
◗ An audit of sample admissions for alcohol related disorders was
carried out in St. Loman’s Hospital and St. Fintan’s Hospital and
a report was published in 2002.
◗ An audit of all admissions for alcohol related disorders to St.
Loman’s Hospital was initiated in 2002.
◗ Introduction of an assessment and outcome measurement scale
for clients attending counsellors in Longford/Westmeath.
◗ Establishment of group clinical supervision for counsellors in
Longford/Westmeath. 
◗ Assessment of safety and security of staff and premises in all
sectors. 
◗ Attendance of staff at Health Care Risk Management course. 
PERFORMANCE INDICATORS 
Admission rate per 100,000 people into acute mental health




ADULT PSYCHIATRIC SERVICES 
Services are provided in seven day centres, six day hospitals, 17
out-patient clinics, 29 community residences and one community
workshop. In-patient facilities are provided at the Board’s two
psychiatric hospitals, St. Loman’s Hospital and St. Fintan’s Hospital.


































































Figure 2: Child and Adolescent Mental Health Services Activity 2002
Table 3:
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ACHIEVEMENTS IN 2002
◗ A Senior Occupational Therapist and a Nurse Therapist were
appointed to the Athlone sector.
◗ Out-of-hours services to people discharged from hospital or
whose admission to hospital could be avoided through
increased supports in the community was made possible
through the appointment of four additional nursing staff and the
reorganisation of existing community nursing structures. This
project was co-funded through the Regional Partnership Forum.
◗ Training in peer advocacy led by the Irish Advocacy Network
(IAN) was provided.
◗ A Regional Peer Advocacy Worker was recruited by the IAN to
work in partnership with voluntary agencies, service users and
professional staff in representing patient interests. 
◗ A Records Manager was recruited to provide equitable access
to out-patient clinics. Responsibilities include the development of
clinic and service locations registers, establishing individualised
appointment times for clinics and implementing a regional
clinical records management policy. 
◗ Two clerical staff were recruited in response to increased
requests for clinical and other records under the Freedom of
Information Act 
◗ The number of admissions to acute in-patient wards fell from
1773 in 2001 to 1483 in 2002.
◗ There were 38,085 attendances at day centres in the region
reflecting a 20.5% increase.
◗ 17,638 attendances were recorded for all disciplines providing
day hospital services, reflecting a 95% increase on 2001
activity levels and a shift in focus of acute care to community
settings and improved multidisciplinary skills mix availability. 
◗ 12,338 attendances at outpatient clinics reflecting a 48%
increase. 
◗ Student nurse training recommenced at each of the Board’s
psychiatric hospitals.
◗ Procured premises to extend workshop in Tullamore.
◗ National Development Plan funding allowed the completion of
a new acute in-patient facility for adults at the Midland Regional
Hospital at Portlaoise.
◗ An upgraded and restructured male admission unit, and
upgraded St Brigid’s unit, were both opened at St Loman’s
Hospital, Mullingar.
EMERGING ISSUES 
◗ Increased cost of improved drugs are placing financial
pressures on the service. 
◗ Need to develop a full time Psychotherapy Service and to
employ additional Psychologists to address the need for
individual and group therapy. 
◗ A population based mental health needs assessment is required.
This is in line with targets for meeting population based health
needs as set out in Quality and Fairness: A Health System for You.
◗ The implications of the Strategy to Prevent Homelessness for
Persons Leaving Institutional Care requires a co-ordinated, inter-
agency approach involving the Health Board, the local
authorities and relevant voluntary organisations.
◗ Investment is required to provide modern integrated IT systems to
provide timely reports across both hospital and community settings. 
◗ Older persons and people with learning or physical and/or
sensory disability residing in hospital and community residential
facilities require alternative placement in environments more
suitable to providing for their special needs. 
◗ Extra community residential places are required to re-house
long-stay patients from St Fintans Hospital following closure of
main admissions units in 2003. 
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ The following projects were undertaken: 
- Smoke free hospital policy
- Waste management initiatives
- Healthy eating programme
- Regional occupational therapy outcome measurement
- Mental health service delivery in primary care setting
◗ Integrating acute psychiatric services in acute hospital setting:
- Diploma/Degree in Mental Health Training and 
Education
- Reduction of risk of injury to laundry staff, an audit of 
laundry returns. 
◗ Workshops on Continuous Quality Improvement, Risk Management
and Clinical Audit were provided for staff.
NATIONAL PERFORMANCE INDICATORS 
The number of community (High Support) residential places per




The number of community (Medium Support) residential places per
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The number of community (Low Support) residential 




































Number of people within acute units awaiting placement in 
a rehabilitative setting appropriate to their needs. Number = 10 




Number of people within intensive care units awaiting placement in
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PSYCHIATRIC SERVICES FOR LATER LIFE
Laois/Offaly
A total of 2,878 assessments and reviews were provided. Thirty-
three people were admitted to in-patient care and 37 were
subsequently discharged/transferred to care settings for older
people. 
Seventy-three people attended the day hospital service, of which
66 were discharged. 
Longford/Westmeath
A total of 557 assessments and reviews were provided. Twenty-nine
people were admitted to in-patient care for assessment and six
were subsequently admitted to the elderly care unit at St Brigid’s, St
Loman’s Hospital.
ACHIEVEMENTS IN 2002
◗ Occupational Therapists, a Social Worker and additional
nursing staff were appointed.
◗ New nursing supervision structures were created.
◗ A new six-bedded assessment unit for Psychiatry for Later Life
was completed at the Midland Regional Hospital at Portlaoise.
EMERGING ISSUES
◗ Suitable placement needs for the existing elderly patients at St
Fintan’s Hospital, Portlaoise.
◗ On-going development of Psychiatry for Later Life Services is
required to support service delivery within close reach of the
individual.
MENTAL HEALTH ACT, 2001
The Board commenced preparation for the implementation of the
Act during 2002. A Project Manager was recruited to the Mental
Health Services to co-ordinate training, education and information
provision in relation to the Act. 
ACHIEVEMENTS IN 2002
◗ An analysis of staff training needs was carried out.
◗ Training seminars took place for 140 staff members facilitated
by two Barristers-at-Law. 
◗ Further staff training needs were identified.
EMERGING ISSUES
◗ Uncertainty as to when various sections of the Act are to be
implemented.
◗ Need to train and inform a wide variety of professional and
support staff, and other internal and external service providers. 
◗ Need to provide ongoing training in procedure, tribunal skills,
information provision, consent, absence without leave,
guidelines issued by the Commission for Mental Health
following implementation of the Act. 
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C h i l d r e n  &  F a m i l i e s
Children &   
Families
INTRODUCTION
Multidisciplinary teams of health professionals, including GPs,
consultant paediatricians, nurses, dental and other paramedical
staff, provide child health services in the Board’s area.  Acutely ill
and injured children form a large part of the target group for health
care services provided within the episodic care sector.  Primary
care provides treatment and support for the many minor illnesses of
childhood.  In general, these are self-limiting illnesses and rarely
require referral for more specialised care in the acute services.
However, a proportion of children present with more serious illness
or injuries which may require hospital care.
FAMILY HEALTH
Breastfeeding
Work continued on promoting and supporting the implementation
of the Board’s Breastfeeding Policy. 
◗ A review of the role and function of the Breastfeeding Steering
Group and the Implementation Groups was completed.
◗ Promotion materials were developed and printed for national
distribution in partnership with the Health Promotion Unit. 
◗ An audit of the Commercial Discharge Pack (Bounty Bags) was
completed and areas for development were identified.
◗ Two Clinical Lactation Nurse Specialists were appointed to
maternity services.
◗ An evaluation of staff training in breastfeeding was completed. 
◗ Breastfeeding Guidelines to support clinical practice were
drafted. 
◗ The Board continued to work in partnership with and fund
community support groups to facilitate an integrated support
service for breastfeeding. 
National Childhood Immunisation Scheme 
An audit of the immunisation database identified a number of areas
for improvement:
◗ Following considerable planning of resources and structures,
the immunisation database was centralised in the Primary Care
Unit in Mullingar resulting in the prompt and efficient input of
data by dedicated staff.
◗ A research study was undertaken to explore the beliefs and
attitudes of parents and professionals to vaccination. This work
sought to identify the factors contributing to the low uptake of
primary immunisations. Both quantitative and qualitative
research was undertaken with the users and providers of
services. 
◗ Senior Public Health Nurses with responsibility for
immunisations provided education on the MMR to all Public
Health and Practice Nurses in the region. Information on
immunisation was provided to the public by Public Health
Doctors through the local media. Communication with GPs and
parents was enhanced.
◗ The National Review of Immunisation/Vaccination Programmes
was completed. A number of recommendations have been
made in relation to communications, materials management, I.T.
systems and policy, and the Board has costed priorities for
development. 
Meningococcal Group C Vaccine Programme 
The work of the Meningococcal Project Team, established to
implement the Group C vaccine programme for 0-22 years of age,
was successfully completed. The programme is now integrated into
the Primary Immunisation Programme for infants. This programme
has resulted in a more than 75% reduction in the incidence of
Group C disease in the Board’s area.
MISSION STATEMENT
To improve the health and social gain of children by:
- Promoting the physical and mental health of children.
- Ensuring early diagnosis of defects and prompt referral for assessment and treatment. 
- Ensuring the early recognition of problems that may affect health, development, behaviour and education.
- Offering protection to children at risk from physical, sexual, or emotional abuse or from neglect.
- Supporting parents and guardians in caring for their children and families.
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Schools Immunisation Programme  
The booster 3:1, polio and second dose of MMR, as per the
National Immunisation Guidelines, were provided in primary
schools by the Schools Immunisation Team. In addition, the BCG
vaccine continued to be provided in schools in
Longford/Westmeath. The dedicated team developed in
Longford/Westmeath has successfully achieved a 95%
immunisation uptake. 
BCG
Two batches of the BCG vaccine were recalled in 2002 due to
concern over its effectiveness. In excess of 1,000 children in the
Board’s area were identified as having received the BCG vaccine
from these batches. Appointments were offered to all of these
children to ascertain if there had been a response to the vaccine
and to offer a repeat vaccination where appropriate.
Domiciliary Care
The role of the Public Health Nurse in the support of parents and
their new-born baby is a crucial element of core service provision.
Approximately 76% of mothers were visited by a Public Health
Nurse within 24 hours of discharge home. 
The Edinburgh Postnatal Depression Scale
Sixteen nurses comprising Public Health Nurses, Midwives,
Community Mental Health Nurses and Practice Nurses were trained
as trainers in the early detection of postnatal depression.
School Health Service 
The re-orientation of the vision and hearing screening continued in
line with best practice as recommended in Best Health for Children.
Planning was initiated on the introduction of orthoptist screening in
primary schools on a pilot basis in Longford/Westmeath.
Home Management, Self-Development and Budgeting Course  
Development of partnerships with other agencies to provide home
management, self- development and budgeting courses continued
with particular focus on rural areas and groups experiencing socio-
economic disadvantage.
Child Health Surveillance (Infants) 
In line with Best Health for Children, the Board commenced
development of a programme of training needs for Public Health
Nurses and Area Medical Officers involved in the delivery of the
core child health surveillance programme. 
Best Health for Adolescents  
The report Best Health for Adolescents: Get Connected Developing
an Adolescent Friendly Health Service was communicated to the
Partnership for Youth Health Committee. The Board explored with
the Partnership for Youth Health Committee how relevant
recommendations of the Report could be advanced with their
involvement. The Board undertook an overview of adolescent health
service provision based on Best Health for Adolescents.
Midland Schools Health Project Review 
The Social Personal and Health Education (SPHE) support service
continued to be supported by the Board.  The number of post
primary schools providing SPHE increased. The Midland Schools
Health Project comprising a partnership of the Board, the three
education centres, teacher unions, parents and the SPHE support
service embarked on a review of its work to date. 
◗ The Board linked with the Primary Curriculum Support
Programme and provided input for teachers, seconded by the
Department of Education and Science on the National Training
team, on the services offered by the Board to schools. In
promoting the professional development of teachers, the Board
agreed, with the National University of Galway, a course
providing an accredited specialist certificate in health
promotion. This course was offered to teachers in 2002.
◗ In line with the National Health Promotion Strategy, the topics
addressed by the Board in a range of schools included bullying,
alcohol abuse, smoking cessation, physical exercise and
nutrition. Three summer schools on ‘The Health Promoting
School’ were successfully delivered in the region and attended
by 76 primary school teachers. This has resulted in an increase
in the number of schools interested in developing this concept.
◗ The Board contributed to the process of developing policy on
substance misuse as identified in the National Drug Strategy.
The policy guideline document is now available to all schools
from the Department of Education and Science.
Maternity and Infant Care Scheme
GPs were provided with equipment to deal with obstetric
emergencies and the provision of pregnancy testing kits in fulfilment
of the Board’s responsibilities under the revised Maternity and Infant
Care Scheme.
Children’s Dental Services
◗ All major targets in primary prevention, secondary prevention
and secondary care were achieved with the exception of the
revival of some of the off-line water schemes in the Board’s area.
The percentage of the population in receipt of fluoridated water
is 68% in Laois/Offaly and 75% in Longford/Westmeath.
◗ An additional surgery was provided at Tullamore.
Launch of the Board’s Breastfeeding Policy
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WOMEN’S HEALTH 
◗ The Midland Health Board worked on an inter-board initiative to
establish the rationales for gender-specific strategies to improve
women’s health. 
◗ The Board contributed to the development of the National Plan
for Women.
◗ To facilitate ongoing communication with women’s groups, a
database of women’s networks and groups was established and
this tool has been utilised to ascertain the information needs of
women and to provide information sessions in support of these
requests.
◗ In line with the Board’s draft Tobacco Strategy, specific smoking
cessation initiatives were targeted at women’s groups.
◗ The Board in collaboration with a range of agencies supported
the following initiatives: 
- The Primary Health Care Project, a peer-led health 
initiative among traveller women.
- The food health project and nutrition workshops are on-going.
◗ In partnership with the Irish Osteoporosis Society, the Board
provided a number of regional events to raise awareness of
osteoporosis and to initiate osteoporosis support groups
throughout the Board. The need for an osteoporosis strategy has
been identified.
◗ The Board launched the Regional Continence Strategy. The
continence "Train the trainer" programme continued to be
delivered.
NUTRITION 
◗ Forty peer-led nutrition programmes were delivered to
marginalised groups in partnership with Athlone Community
Taskforce. 
◗ Six restaurants offering healthy food choices in four counties
were presented with The Happy Heart Catering Award. This
project was in partnership with the Board, the Department of
Health and Children and the Irish Heart Foundation.
◗ Training on weight management was provided to Primary Care
staff. 
◗ The Board continued to develop a clinical dietetic service in
partnership with 20 GP practices under the Structured Care
Diabetic Project.
VIOLENCE AGAINST WOMEN 
◗ The Midland Regional Domestic Violence Committee met to
progress areas identified for action. Membership was reviewed
to ensure a multi-agency input. 
◗ Support Services provided by voluntary groups included
counselling, advice, information, court accompaniment and
refuge provision.  
◗ A part-time manager was appointed to seven of the voluntary
agencies to facilitate the structuring of these agencies in
responding to the issue of domestic violence. 
◗ The staff training programme in domestic violence continued on
an inter-agency basis.
◗ A training needs assessment was undertaken to develop an
inter-agency training strategy.
◗ An information booklet for service providers was drafted. 
◗ A project team was established to implement the
recommendations contained in the review of the existing refuge
in the Board’s area.  
◗ Draft guidelines in facilitating disclosure and support to both
male and female victims of domestic violence, have been
drafted by a project team in the acute hospitals. 
◗ Research commenced to ascertain the accommodation needs of
women experiencing domestic violence
TRAVELLERS HEALTH 
◗ The findings of the Travellers Health Strategy published in 2002
were presented to the Travellers Health Unit. A report was
presented to Board Members.
◗ Two training workshops on Intercultural Awareness and Diversity
Programme were delivered to key health professionals working
with Travellers. 
◗ A Primary Health Care Project Co-ordinator was appointed to
facilitate the progression of work with the local community
development worker for Traveller health.
ADULT HOMELESSNESS 
◗ The Board established a Midlands Regional Health Forum to
address the health needs of adult homeless people and to
prioritise areas for development within funding available. 
◗ A Community Liaison Nurse worked with homeless people
accommodated in St. Martha’s Hostel, Longford to link them
with the appropriate services and provide support.
ASYLUM SEEKERS 
◗ A dedicated team was established to commence screening in
the Liswyollen Centre, Athlone. Accommodation to facilitate this
screening was provided by the Reception and Integration
Agency. 80% of those offered screening accepted. 
◗ Work commenced on the development of a database.
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CONTINUOUS QUALITY IMPROVEMENT INITIATIVES 
Parenting Programmes 
The parenting model ‘Homestart’ developed in Tullamore
commenced in 2002. Eight trained volunteers commenced home
visiting in January.
Childhood Injury Prevention 
The Child Safety Awareness Programme, was developed for pre-
school children (0 to 5 years) and launched in late 2002. Training
to support this programme has been identified. This development is
in accordance with the National Best Health for Children report. 
Nutrition for Children and Adolescents 
◗ A needs assessment with after-school and breakfast clubs was
completed. Training was provided to supervisors on a pilot basis.
◗ Six primary schools in the Board’s area developed their own
healthy schools policy.
◗ The Board supported evidenced-based nutrition programmes in
schools through the Social Personal and Health Education
Programme (SPHE).
◗ The Snacks Project was presented at national conferences.
◗ The Board developed links with pre-school stakeholders and
commenced training with pre-school providers.  
◗ An infant feeding resource and newsletter were developed.
Best Health for Children
The Child Health Nursing Project continued and an evaluation of
pilot projects commenced in late 2002. This demonstration project
was presented at the National Best Health for Children Conference.
Metabolic Screening Programme 
◗ The Board contributed to the national audit of this programme .
◗ The Board contributed to the review of National Performance
Indicators on child health and will implement the newly refined
performance indicators. 
◗ The Ophthalmic Physicians Protocol developed by the
community ophthalmic physicians was implemented in
conjunction with the Area Medical Officers and Public Health
Nurses and will be evaluated with a view to further
development.
◗ A project team was established to develop a child health
surveillance training programme in accordance with National
Best Health for Children training report.
◗ The audiology project team developed a draft report in relation
to a holistic audiology service.
Sexual Health Service 
◗ A project team was established to develop a Sexual Health
Strategy. The Board linked with a range of community groups
and identified sexual health training needs to be incorporated
into a training programme. 
◗ Research on teenage sexual health was completed and two
further consultative workshops were held.
◗ The Board has offered support to a wide range of schools to
develop a Relationship and Sexuality Education policy (RSE)
and an increased number of schools are participating.
◗ The partnership with Athlone Institute of Technology (AIT) has
facilitated the Board in providing and developing sexual health
awareness events. The campaign on the prevention of crisis
pregnancy has progressed to a pilot phase and the Board will
be guided by national findings. The ‘Baby Think It Over’
campaign is now being used successfully in an increased
number of schools and the Board continues to provide the
accompanying training.
Ophthalmic Services
◗ Progress has been made to develop protocols in the delivery of
treatment services, the reduction of waiting lists, and the
development of roles of service providers. 
◗ A protocol was approved for referral of children from Child
Developmental Clinics to the Consultant Ophthalmologist in the
Longford/Westmeath Community Care area.
Mothers and Children
◗ A unique partnership project between the Board and
Mountmellick Development Association, to develop a crèche
facility in Mountmellick was allocated €1.4m from the
Department of Justice, Equality and Law Reform.
Crisis Pregnancy 
◗ The Board has established a link person to work in partnership
with the National Crisis Pregnancy Agency. 
◗ An audit of services provided in the Board’s area commenced
and will contribute to strategy development.
◗ In response to proposals submitted by the Board for funding, an
allocation was made toward the enhancement of counselling
provision in general practice.  A Project Team was established
to plan how to move this forward.
Launch of the Board’s Child Safety Awareness Programme
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CHILD CARE AND FAMILY
SUPPORT SERVICES
The objective of the Child Care and Family Support Service is to
meet the needs of children and families where the protection and
welfare of children is in question, through the provision of child
protection services, cared for children services and family support
services.  These services are provided on a multidisciplinary basis
by child care staff in liaison with staff from other departments, other
statutory agencies and with the voluntary and community sectors.
Services are governed by child care and related legislation, child
care regulations and by Social Services Inspectorate standards.
ACHIEVEMENTS IN 2002
◗ Child Care Strategy implementation structure in place. 
◗ Development of an integrated care service underway.
◗ Review of need for Emergency Care Service underway.
◗ Recruitment of Family Support Service Managers commenced.
◗ Development of an Assessment and Treatment Service is
underway.
◗ Childminder support and voluntary notification service
established.
◗ Information Officer and Data Quality Officer appointed.
◗ The Child Care Training and Development Department provided
47 training events for 1187 attendees. 
◗ Service re-organisation process commenced.
◗ Child Care Strategy Project Manager appointed.
EMERGING ISSUES 
◗ Management of child care services will be enhanced through
the development of accurate budgetary instruments for child
protection, cared for children and family support services.
◗ Sufficient resources need to be deployed from existing staff
complement to the new Family Support Service.
◗ The Board is committed to a model of service provision which is
child centered, strengths based and therapeutic.  Staff need
opportunities to develop their practice within this model.
◗ In addition to the existing staff support measures, a work planning
programme will provide a staff development process.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
The Child Care Training and Development Department has
established the NUI certificate in Child Protection in partnership
with University College Dublin.  This is the first such training
accreditation in child protection training to be developed nationally.
A management information system for child care services has been
developed by the Child Care Unit.  This represents excellent value
for money as significant additional service benefits were added at
no extra cost.
The Board has established the post of Social Work Student
Placement Co-ordinator to develop and enhance the Board’s role in
regard to the professional training of social workers.  A partnership
relationship with the training universities will also bring added value
in regard to social work quality standards.
Table 1: Number of Reports to the Social Work Departments in
Longford-Westmeath and Laois-Offaly Community Care Areas in 2002
Longford / Westmeath
Primary Type Numbers of Number which had an Number which did not lead to
Report Reports initial assessment assessment i.e. dealt with on the day
Welfare 380 379 1
Physical Abuse 150 150
Sexual Abuse 198 197 1
Emotional Abuse 167 167
Neglect 283 283
TOTAL 1178 1176 2
Laois / Offaly 
Primary Type Numbers of Number which had an Number which did not lead to
Report Reports initial assessment assessment i.e. dealt with on the day
Welfare 261 261
Physical Abuse 150 150
Sexual Abuse 93 93
Emotional Abuse 167 167
Neglect 187 187
TOTAL 858 858
COMPARISON OF 2001 AND 2002 FIGURES
Table 2: Number of Children admitted to care by type of care
2001 2002
L/O L/W L/O L/W
Foster Care General 117 75 69 83
FC Special requirements 0 0 0 0
FC with relatives 21 16 59 24
Pre-adoptive FC 2 2 0 2
Residential General 0 9 1 15
Residential Special 0 0 0 1
At Home under Care Order 0 3 0 3
Other 0 3 0 0
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Older People
MISSION STATEMENT
To improve the health and quality of life of older people in the four counties Laois, Longford, Offaly and Westmeath.
INTRODUCTION
The following strategic focus has been adopted to deliver on the
Board’s mission:
The Board will improve the health and quality of life through the
provision of services in the home, the community, acute hospitals and
in care centres for older people.  The interventions offered include
health promotion, disease prevention, diagnosis and treatment, care
and rehabilitation. The Board continued to pursue the strategic
direction as outlined in the Action Plan for Health and Social Gain for
the Elderly (1997). This direction is summarised as follows:
◗ Maintain the independence of older people by improving
community services so that, where appropriate, older people
may be maintained in their own home.
◗ Improve linkages in the continuum of care between home care,
community care, acute care and long stay care, through the
establishment of Community Rehabilitation Unit teams, the
provision of flexible respite care and through the work of the
carer co-ordinators.
The overall provision of long-term beds is in line with the target that
90% of people over the age of 75 years should be maintained in
their own homes. The inequity in the availability of beds within the
Board’s area is being addressed.
Services provided in the community include public health nursing,
special twilight nursing service, home help services, therapy
services, community rehabilitation units, support services for carers,
boarding out of the elderly and special housing aid scheme for the
elderly.  Services in community units include assessment and
rehabilitation, palliative, respite, day and long-term care.
Support services include health promotion, GP service, chiropody,
dental, audiology, ophthalmology, pharmacy, community welfare,
community development, environmental health, continence advisory
service and psychiatry of later life. 
Day care services are provided in 10 locations with a total of 326
day-care places.
The Board promotes and supports voluntary and community
activities by grant aiding appropriate services and initiatives
through Section 65 grant.
ACHIEVEMENTS IN 2002
◗ Capital Projects
Capital Projects with respect to the Older Persons care group are
funded by the National Development Plan. The Athlone Hospital
Project Team was established and the planning phase of the project
commenced. The building of the new Community Nursing Unit in
Birr was completed. An architect was appointed with respect to the
development of Riada House. Work continued on improving
facilities at St. Joseph’s Hospital Campus, Longford. A project team
was established to prepare a development brief for the replacement
of St. Mary’s Hospital, Mullingar and for the development of a Unit
in Castlepollard, Co. Westmeath.
◗ Care of Older People in their Own Community
Admission and Discharge Policy Committees are now operational
in Laois and Offaly.
◗ Subvention to Nursing Homes
The total additional funding for Nursing Home Subvention for 2002
was €1.59m. All arrears were paid in accordance with the
Department of Health and Children guidelines.
◗ Care of Older People in their Own Home
The Board’s policy of delivering services to older people in their
community and shifting the balance from long term care to
rehabilitation was developed through Community Rehabilitation
Units. Teams are now operational in Abbeyleix, Birr, Longford,
Mullingar, Portlaoise and Tullamore. 
◗ Day Care Centres 
A report on day care services was published. This report will
provide the basis for the future direction of the improved service
within the Board’s area.
◗ Arts in Care Centres
Two Health Promoting Hospitals Co-ordinators were appointed to
further promote healthy activities in the Board's care centres and to
co-ordinate the arts in care, music network and physical activity
programme.
S e r v i c e s  f o r  
35
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
◗ Support for Carers
Training and information was provided to support carers.The Board
continued to support the Carers Association through provision of
Section 65 funding.
◗ Alzheimer's Society
The Board worked in partnership with the Alzheimer's Society in the
provision of home support and day services for people with
Alzheimer's. A day respite service established on a pilot basis in
2001 continued in Longford. An overnight respite service with in-
built evaluation mechanism was also piloted in Longford.
◗ Health Promotion, Information  & Awareness
Go for Life courses were conducted at a number of locations.
Additional staff appointments within the Dietetic Service improved
linkages with hospital services and further developed health
promotion networks for older people.
◗ Regional Partnership Initiative
The Board worked in partnership with other bodies and




The Board has a higher percentage of older people than average
in its population. Recent population projections suggest that the
number of people over the age of 80 years could double over the
next 20 years.
◗ Staffing Levels
Staffing has improved significantly in the community care centres for
older people. However the increasing age and dependency of
those cared for and the need for individual care planning has
implications for staffing. Additional consultants with a special
interest in geriatric medicine are required to meet the needs of the
increasing ageing population.
◗ Dementia Care
A project team was established to develop an action plan for
dementia care based on the recommendations of the National
Council for Ageing and Older People and they completed an
interim report.
◗ Day Care Services
Due to the rural nature and geographic spread of the Board’s area,
access to services for older persons will continue to be greatly
influenced by the availability or otherwise of suitable transport.
◗ Maintenance
Maintenance resource allocation is being reviewed on an on-going
basis to meet with health and safety regulations. 
◗ Aids and Appliances 
Additional funding is required to fund the distribution of aids and
appliances to those in need within the community settings. The
establishment of the Community Rehabilitation Units had
implications for the distribution of aids and appliances funding.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ Consultation on the Needs of Older People with Dementia
Extensive staff consultation was undertaken to obtain an overview
of current trends and difficulties in the provision of dementia
services. A series of focus groups were run over a three month
period. The process identified gaps in service provision and
highlighted areas where more in-depth analysis is required. 
◗ Dementia Project 
A dementia project studied the following:
- Communication through life stories.
- In house training on dysphasia and dysphagia.
- Use of snoozelan rooms throughout the stages of dementia.
- Training staff to facilitate clients in the multisensory room.
◗ Teamwork Initiative at St. Vincent’s Hospital.
Care Attendant roles were divided into three distinct roles: care
assistant, housekeeping staff and catering attendants following
negotiation and consultation with staff and management of St.
Vincent’s Hospital, Mountmellick. The division of roles was
implemented in March 2002. 
◗ Audit of Oral Nutritional Supplements
A project to assess the use of oral nutritional supplements in the
community, and patient review procedures was initiated by a Senior
Community Dietician. 
◗ Community Enteral Tube Feeding 
A home enteral tube feeding register was established to create an
interface between the hospital and community nutritional service. 
Arts in Care
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NATIONAL PERFORMANCE INDICATORS
Performance Indicator: The percentage uptake of influenza vaccine
among the GMS population aged over 65 years. 
23,029 people over the age of 65 were eligible for the
vaccination.
Uptake of the influenza vaccine by GMS patients over 65 years old
for the influenza season September 2001- May 2002.
Table 1: Performance Indicator 
Age breakdown of GMS patients Number of GMS patients receiving the
Influenza vaccine
65-74 years (5,467) 52.6%
75 years + (7,507) 59.3%
Total (12,974) 56.3%
Table 2: Performance Indicator 
The number of people over 75 years in the Board’s National Midland Health
region is 10,329 (based on 1996 census) Target Board
Number of people aged over 75 years in
continuing residential care, i.e. Health Board and 11.4% 11.2%
other Nursing home care as precentage of the
total population over 75 years.
Table 3: Performance Indicator
Percentage of people over 65 years 
of age who were in receipt of the following Quarter 1 Quarter 2 Quarter 3 Quarter 4
services during the reporting period
a) Home help services 8.25% 7% 6.92% 7.6%
b) Hours of Home Help service provided 121,410 119,439 120,361 113,156
c) Day care 2.3% 2.77% 3.05% 4%
d) Respite care. 0.60% 0.88% 1.20% 1.16%
Music in Care
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S e r v i c e s  f o r  
Persons with       
Disabilities
INTRODUCTION
The disability care group comprises:
- Services for persons with an intellectual disability and 
persons with autism
- Services for persons with a physical and/or sensory disability
- Rehabilitative training and sheltered workshops.
The Board’s policy is to enable each individual with a disability to
achieve their potential and maximum independence, which
includes living in the community as independently as possible. To
this end, the Board has commenced the transfer of people with
intellectual disability from its large residential centres and
psychiatric hospitals to the community. All services are developed
in line with best practice, person centred planning and outcome
measures for individuals with disabilities. 
SERVICES FOR PERSONS WITH
AN INTELLECTUAL DISABILITY
There were 1,403 persons with an intellectual disability in the
Board’s area. The breakdown is as follows:
Table 1 Persons with an intellectual disability







Services for persons with intellectual disability are funded by the
Board and delivered in partnership with non-statutory service
providers.
The Board provides residential, day and respite facilities at St
Peter’s Centre, Castlepollard, Lough Sheever Centre, Mullingar,
Alvernia House, Portlaoise and community-based residential and
Respite Houses throughout the region.
Multidisciplinary therapy support services were provided by Area
Medical Officers, Occupational Therapists, Public Health Nurses,
Speech and Language Therapists, Physiotherapists, Psychologists
and Social Workers.
The Board provides funding to the Sisters of Charity of Jesus and
Mary who provide psychological and social work services to
persons with an intellectual disability.
Autism – Health Related Supports
The Board provided a Regional Diagnostic, Assessment, Treatment
and Support Resource for children and adolescents (0-18 years)
who are functioning within the autistic spectrum and who reside in
the Board’s area.
The autism team is comprised of: Specialist Nurse, Occupational
Therapist, Speech and Language Therapist, Consultant Child and
Adolescent Psychiatrist, Secretarial Support, Medical Registrar,
Medical Researcher, Social Work Team Leader, Outreach Workers,
Play Therapist, and Psychologist.
Table 2 Autism Services Statistics
Longford/ Laois/Offaly Total
Westmeath
No. of Referrals 50 57 107
Referrals accepted 30 30 60
Referrals re-directed to the Intellectual 
Disability Clinic or Discharged before the 
initial assessment 20 27 47
Assessments offered 30 30 60
Non attendance at initial assessment 0 1 1
Assessments carried out 23 21 44
Waiting List 9 17 26
MISSION STATEMENT
To provide a quality service, delivered locally and responsive to individual needs.
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Services provided by the non-statutory service providers in
partnership with the Board:
Sisters of Charity of Jesus & Mary provides day, residential, respite and
support services in counties Laois, Longford, Offaly and Westmeath.
St Anne’s Services, Birr provides day services and residential
services for children and adults, including semi-independent living
for adults, with intellectual disability in Birr, Co. Offaly and Roscrea,
Co. Tipperary.
St Hilda’s Services, Athlone provides day, residential, and respite
services for children and adults in Athlone, Co. Westmeath.
St Christopher’s Services Ltd., Longford provides day, residential and
respite services for children and adults in Longford and Ballymahon.
KARE Services, Kildare provides a day service in Edenderry for
adults with an intellectual disability.
St Cronan’s Services, Roscrea provides day services in Roscrea, Co
Tipperary for adults with intellectual disability from the Board’s area
and rehabilitative training in Birr, Co. Offaly.
ACHIEVEMENTS IN 2002
◗ The Disability Database Administrator gave 27 information and
training sessions to both statutory and non-statutory service
providers.
◗ Work on the five-year strategy for intellectual disabilities and
autism services was initiated. Project Teams were established in
relation to standards for service provision, challenging
behaviour, the ‘European Year of People with Disabilities 2003’
and the Board commissioned research into numbers of children
and adults with autistic spectrum disorder.
◗ Thirteen new residential places were provided to people with
intellectual disability/autism.
◗ A total of 33 new day places, 16 upgrades of service and six
emergency day places were provided.
Transfer Programme
A transfer programme has been established to move people from
the Board’s large residential centres and psychiatric hospitals to
homes of their own.  This will improve quality of life, and put in
place an infrastructure to meet the needs of local people who will
require quality services in the future.
The Transfer Programme enacts the Board’s mission statement for
people with disabilities to have ‘a quality service, delivered locally
and responsive to their individual needs’. It is in keeping with one
of the targets contained in the health strategy Quality and Fairness:
A Health System for You which aims to relocate all inappropriately
placed people to a community setting by 2006. It also draws
inspiration from international policies with a human rights focus
such as the United Nations standard rules.
To date the Transfer Programme has grappled with many complex
issues inherent in a project of such magnitude. The on-going
challenges include the preparation of people for major cultural
change, facilitating choices, liaising with families and identifying
people in terms of compatibility and lifestyle. This has been
achieved through Needs Assessment, Person Centred Care
Planning, Research into best practice, Broad Based Consultation at
local, national and international level, with focus on Quality of Life
and capacity building that enhances ability rather than disability. 
Moving people out to houses is only one aspect of the task. It is
equally important that people are moved to a prepared environment
that is built to meet their needs. This means providing a new
infrastructure for meaningful occupation and services to meet social,
vocational and recreational requirements.
In implementing the programme, houses are first identified and
purchased. Once planning permission is granted, extensive design
and renovation begins.
Twelve houses have been purchased in towns and villages
throughout Co. Westmeath by the Board in partnership with the
Mullingar Housing Association Ltd. Three houses have been
purchased in the Laois area by the Board.  Single storey houses
have been purchased with no physical barriers to access, ensuring
a home for life, even as people grow older. 
Respite
Three respite houses were commissioned, one for children and adults
with autism in Tullamore, two for adults and children with an
intellectual disability in Tullamore and Laois. Refurbishment work
commenced at the respite house at Newtownforbes, Longford.
Summer camps were provided for children with intellectual disability.
Charleville Cottage
Charleville Cottage, Tullamore, Co. Offaly was opened in August.
It provides an innovative service offering respite care to both
children and adults with Autistic Spectrum Disorder (A.S.D) and
Asperger Syndrome.
Operated by RehabCare in partnership with the Board, the cottage
offers quality, person-centred respite care for up to four visitors at a
time. The service is offered to children and adults separately. In 2002,
194 respite bed nights and 90 day service days were provided. 
Highfield House
Highfield House Autism Service was established to provide
residential and day services for four adults with a diagnosis of
Autistic Spectrum Disorder. This service was developed in
partnership with RehabCare and provides 24-hour staffing on a
seven-day basis. 
Cill Cuan
The Board, in partnership with the Sisters of Charity of Jesus &
Mary, augmented day services in the Mullingar sector through the
establishment of Cill Cuan Day Activation Service. The service is
located at the former Presentation Convent Chapel building in
Mullingar. The Centre currently provides 15 day places for adults
with intellectual disabilities.
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NATIONAL PERFORMANCE INDICATORS
The percentage of People with an Intellectual
Disability in Residential Care for whom a written
person centred plan is in place.
Outcome MHB: 50% of people have a person centred plan in
place.
The percentage of people with an Intellectual
Disability (by organisation) in Residential Care
including Group Homes who have been
vaccinated against Hepatitis B.
Outcome MHB: 31% of people with an intellectual disability have
been vaccinated.
The percentage of people with an intellectual
disability (by organisation) who declined the
vaccination.
Outcome MHB: 40% of people with an intellectual disability have
declined the vaccination
The percentage of staff (by organisation) in
Residential Services for persons with an
intellectual disability who have been vaccinated
against Hepatitis B.
Outcome MHB: 55% of staff employed in residential services
have been vaccinated.
The percentage of staff (by organisation) who
declined the vaccination.
Outcome MHB: 30% of staff employed by the organisation have
declined.
The percentage of clients on the intellectual
disability database assessed as requiring day
services for whom funding has been received
who are receiving the service.
Outcome MHB: 57% of people identified as requiring day
services and are in receipt of this service.
Percentage of these clients requiring day service.
Outcome MHB: 44% of clients in 2002 required day services.
The percentage of clients on the intellectual
disability database who are assessed as
requiring residential services for whom funding
has been received and who are receiving the
service.
Outcome MHB: 5% of people requiring residential services have
received funding for this service.
Percentage of these clients requiring further
Residential Services
Outcome MHB: 16% of clients on the database require further
residential services.
Percentage of agencies providing intellectual
disability services that employ a methodology to
seek the views of the person in Residential Care,
their parents, family members and/or advocates.
Outcome MHB: 66% of service providers have a methodology in
place seeking clients views
Table 13: Numbers of Individuals who availed of the Share-
a-Break and Room-to-Share Scheme.
Share-a-break Room-to-share Totals
Laois/Offaly 29 Laois/Offaly 28 57
Longford/Westmeath 43 Longford/Westmeath 38 81
Total 72 Total 66 138
SERVICES FOR PERSONS WITH A
PHYSICAL AND/OR SENSORY DISABILITY 
There were 1,116 persons with a physical and/or sensory
disability under the age 65 in the Board’s area in receipt of services
or who will require services in the next five years. 
Services are funded by the Board and delivered in partnership with
non-statutory service providers.
The Board provides therapeutic assessment and intervention for
children and adults with physical and/or sensory disability. Day
Services are provided at Arus Eoghain, Portlaoise, Clochan House,
Tullamore, Cedar Centre, Athlone, Phoenix Centre, Longford and
Springfield Centre, Mullingar.
Arus Eoghain, Portlaoise is a day resource centre for adults with a
physical and/or sensory disability. The service aims to facilitate
client choice and independence, enabling clients to realise their full
potential as individuals. 
Table 14:
Arus Eoghain Activity 2002
Number of referrals 2
Number of attendances 2,112
Number of days open 176
Cloghan House, Tullamore provides a quality respite care service to
adults with a physical and/or sensory disability in Laois/Offaly.
Clients are facilitated to participate in a wide range of activities












Cloghan House Activity 2002
Number of clients on register 42
Number of new referrals 4
Number on waiting list 10
Cedar Centre, Athlone aims to encourage self-direction and
empowerment as a way of achieving health and social gain for
persons with physical and/or sensory disabilities.
Table 16:
Cedar Centre Activity 2002
Number of referrals 4
Number of attendances 912
Number of days open 218
Phoenix Resource Centre, Longford provides computer training,
fieldwork placements, independence training, sports, art classes
and personal development.
Table 17:
Phoenix Resource Centre Activity 2002
Number of referrals 6
Number of attendance’s 1,961
Number of days open 235
Springfield Resource Centre, Mullingar: During 2002, Senator
Camillus Glynn, Chairman of the Midland Health Board, officially
opened Springfield Resource Centre, Mullingar, which is operated
by the Board in partnership with the Irish Wheelchair Association.
The Centre offers day care and resource centre facilities for 58
people in addition to rehabilitation, day activation, physiotherapy,
occupational therapy and speech and language therapy.
Table 18:
Springfield Resource Centre Activity 2002
Number of referrals 23
Number of attendances 4,963
Number of days open 289
Other services provided by the Board are:
- Occupational Therapy
- Public Health Nursing
- Physiotherapy
- Speech and Language Therapy
- Counselling Services
- Continence Advice
Services provided by the non-statutory service providers:
Centres for Independent Living (CIL) provides personal assistants
and enables individuals to enhance their quality of life, achieve
independent living and participate in their community.
National Council for the Blind of Ireland provides counselling,
rehabilitation, training and other compensatory supports to blind
and visually impaired persons.
Multiple Sclerosis Ireland provides support for persons with Multiple
Sclerosis, their families and carers.
Irish Wheelchair Association (IWA) provides assistive living services,
information, assessment and advice and day activity/resource
programmes for persons with physical and/or sensory disability.
Post Polio Support Group creates awareness and provides
information services in relation to the late effects of post polio
among polio survivors.
National Association of the Deaf (NAD) provides citizen support
services, deaftech, communication support, employment supports,
resource centres, family support services and outreach clinics.
Headway Ireland provides support to people with an acquired
brain injury.
BRI provides advocacy and support services for people who have
acquired brain injury, their families and carers.
Muscular Dystrophy Ireland (MDI) provides information and support
services to people with neuromuscular conditions and their families.
Brainwave provides support, information and advisory services to
people with epilepsy.
NATIONAL PERFORMANCE INDICATORS
Percentage of clients who have applied to health
board/voluntary sector, or have otherwise been
identified for inclusion on the Physical and/or
Sensory Disability Database who have been
interviewed.
Outcome MHB: 43% of individuals were interviewed in 2002.
Number of people who have applied to the health
board/voluntary sector for a personal assistant
Outcome MHB: 159 people have applied to the Centres for
Independent Living and the Irish Wheelchair
Association for a Personal Assistant.
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REHABILITATIVE TRAINING,
SHELTERED WORKSHOPS
Rehabilitative services are planned and commissioned in
partnership with Aontacht Phobail Teoranta (APT). In 2002, there
were 134 rehabilitative training places. 
Rehabilitative training is provided in the following centres:
-  Mullingar Resource Centre
-  Training Centre, Portlaoise
-  St Christopher’s, Longford
- National Training and Development Institute, Athlone, 
Portlaoise and Tullamore
-  St Cronan’s, Birr
-  Sisters of Charity of Jesus and Mary
-  RehabCare
-  National Association for the Deaf
-  Springfield Resource Centre, Mullingar
A total of 50 new rehabilitative training places were allocated to
the Board. New programmes for the intellectual disabilities,
physical and sensory disabilities, autism and mental health cohorts
were established.
APT, in partnership with the Board, held information evenings on
Microboards for people with disabilities.
St Cronan’s, Birr
The Board in association with St Cronan’s commenced rehabilitative
training in Birr. The house currently provides training for 10 people
with an intellectual disability from the Birr Sector. The service
enables clients to avail of training within the setting of their own
community, enhance their quality of life, and their social and
independent living skills. The clients are given the opportunity to
participate in a range of work-skills including information
technology. 
Sheltered Workshops
Sheltered Workshops operate in Athlone, Carlow, Longford,
Portlaoise, Roscrea and Tullamore.
EMERGING ISSUES 
◗ Increased demand for staff in all disciplines.
◗ Increased demand for respite care and community homes;
placements for persons with challenging behaviour; and
residential, respite and day services for people with autism.
◗ Persons with a mild intellectual disability, who have been
receiving supports from the Board, are now adults and require
on-going supports.
◗ Increased insurance premia has put financial pressure on
statutory and non-statutory service providers.
◗ Increased number of referrals, particularly of school-aged
children with language disorder, poor literacy skills and children
post cochlear implant.
◗ Services for people with head injury have been identified as a priority.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ A Developer of Standards and Quality in the Disability Service
was appointed.
◗ The Board established a project team to respond to the National
Disability Authority in relation to the standards for service
provision for persons with a disability.
◗ The Board funded Special Olympics Ireland for a Resource
Worker to co-ordinate this event for the World Games 2003.
◗ The Board commenced a review of personal assistant services
provided by the Centres of Independent Living.
◗ The Board commissioned the National Research Agency to
identify numbers of children and adults with autism residing in
the midlands.
◗ The Board in partnership with the Health Research Board
commenced the process of ‘Quality of Life’ audits for people
moving from the Boards large residential services to community
services.
Computer Room at the Springfield Resource Centre, Mullingar
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C r o s s  C a r e  G r o u p s
Cross Care Groups
H U M A N  R E S O U R C E S
MISSION STATEMENT
To be a first-class employer, enabling all of those who work with the
Board to grow to their full potential through continual learning and
participation in the planning and delivery of high quality services.
INTRODUCTION
Human Resources (HR) provides a comprehensive professional
service including recruitment, industrial relations, employee
relations, superannuation, PPARS, employee assistance, training
and development, advice on best practice policies and procedures,
manpower planning, development of Partnership and Performance
Management.  HR priorities, which are guided by the Board’s HR
Strategy and the National Action Plan for People Management are:
◗ To ensure a qualified competent workforce to meet the changing
demands of customers.
◗ To manage staff more effectively.
◗ To become an Employer of Choice.
ACHIEVEMENTS IN 2002
◗ Training workshops for 140 line managers were carried out
covering the Boards Induction Policy and Health Care Risk
Management.
◗ A multidisciplinary team was established to deliver the
Corporate Induction Programme to new employees and 17
programmes were held with a total attendance of 761 new
staff.
◗ Training programmes for recruitment interview boards were held.
◗ Twenty one members of staff from the Acute Hospital Services
participated in training in Diversity in the Workplace.
◗ Four Retirement Planning seminars were organised during the
year with 44 participants attending.
◗ A number of training programmes in presentation skills were
provided for staff.
◗ Nine staff took part in a Train the Trainer programme and will
act as facilitators at learning events organised within the Board.
◗ Fourteen staff participated in a programme on Managing
Change in the Organisation.
◗ Training in Performance Management was delivered at three
pilot sites.
◗ Nurse training and education continued in the area of Psychiatry,
Change Management, Postnatal Depression, Service Planning,
First Line Management, Breast and Cervical Screening, Dementia
Care, I.V./Phlebotomy Care, Electronic Resource, Cancer Care -
Non Specialist, Palliative Care, Developing Clinical Guidelines,
Pressure/Wound Care Management.
◗ The Midland Regional School of Nursing officially became the
Centre for Nurse Education and will co-ordinate all nursing and
midwifery training across the region, including the
undergraduate nursing diploma programme until 2004.
◗ The undergraduate nursing degree programme commenced in
the Athlone Institute of Technology.  Seventy-two students
commenced the programme.
◗ A working group was established in Intellectual Disabilities to
explore the practice, professional and educational needs of
nursing staff in this speciality.
◗ The Regional Directors of Nursing Group was established with
the aim of improving communication pathways and supporting
and implementing best practice.
◗ Workforce planning data, in relation to the turnover of nursing
and midwifery staff, continued to be collected from pilot sites
and fed into the National Turnover Studies Report. 
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◗ In the area of practice development, networking with the
Midland Regional Policies Committee commenced to ensure
nursing and midwifery standard operating
procedures/guidelines are implemented.
◗ On-going development of clinical learning sites continued to
ensure that they provided optimum learning opportunities for
undergraduate and postgraduate students.
◗ A database of all clinical nurse specialists was established.
◗ The co-ordinator for the professional development of practice
nurses was employed and the following projects were
undertaken:
- Establishment of a database of practice nurses. 
- A needs analysis on education and training needs of 
practice nurses.
◗ A Workplace Anti-Bullying Programme was developed.
◗ Fifty-two HR policies and procedures were reviewed and
updated.
◗ Four hundred and seventy recruitment competitions were held
with approximately 1,100 new staff recruited.
◗ A joint management/union working group was established to
examine and make recommendations on best practice
recruitment and appointment of clerical/administration staff.
◗ The Board worked conjointly with other boards and health
agencies in relation to the recruitment of scarce grades and a
total of 46 staff were recruited as part of this international
recruitment initiative.
◗ The Employee Assistance Service held briefings in all locations
to inform staff about the service.  The service, which is located
in Tullamore, provided outreach clinics in Athlone, Mullingar
and Portlaoise.
◗ Pilot projects on service planning in Orthopaedics, Community
Ophthalmology and Child Care Services were among a broad
range of projects addressed by the Partnership Committee
including the following:
- Consultation on the Health Strategy.
- Development of user friendly salary information cards for staff.
- Information on superannuation entitlements and benefits.
- Development of a Managing Sick Leave Policy.
- Information Kiosks for staff.
- Extended service hours in Laois/Offaly Mental Health.
- Audit of facilities for staff representatives.
- Survey on the need for staff child care facilities.
◗ The superannuation function was developed to ensure the
accuracy of records.  Billing for temporary service commenced.
◗ The Board chaired a conjoint working group, set up by HeBE, to
co-ordinate the advertising of all health board jobs at national level.
EMERGING ISSUES
◗ Development and implementation of best practice employment
policies and procedures including the management of
temporary employment.  
◗ Development of timely and relevant HR Management
Information Reports including control and monitoring of
employment ceiling numbers.  
◗ Staff training and development to ensure staff in the
organisation have the appropriate attitude, skills and
knowledge to do their job.  
◗ Further development and expansion of the Employee Assistance
Service.  
◗ The development of Partnership working and improved
employee and industrial relations within the Board.  
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NATIONAL DEVELOPMENT PLAN
Under the National Development Plan (NDP) over €2.5 billion is
being invested in health infrastructure in this country in the period
2000-6. The Board's National Development Plan programme
involves significant investment in:
- Acute Hospitals
- Mental Health Services
- Services for Persons with Disabilities
- Community Health Services
- Services for Older People
- Child Care Services
DEVELOPMENTS
NDP funding allocated to the Board in 2002 was €27 million. The
principal developments under this programme were:
Midland Regional Hospital at Mullingar
◗ A Design Team was appointed and commenced work on a
Development Control Plan for the extension/refurbishment of the
Midland Regional Hospital at Mullingar, which will be
completed in 2003.
Midland Regional Hospital at Tullamore
◗ Work commenced on the New Midland Regional Hospital at
Tullamore following the signing of the construction contract for
€78 million.  The completion date is set for autumn 2005.
Midland Regional Hospital at Portlaoise
◗ Construction of the new 50 bed Acute Psychiatric Unit and the
25 bed Paediatric Unit at the Midland Regional Hospital at
Portlaoise was completed.
◗ Kitchen and dining room facilities were completely upgraded.
◗ Enabling works for the new A&E Department was also
completed. 
◗ Work on the upgrading of the medical ward will be completed
in 2003. 
◗ A new Waste Management and Services Compound was
completed. 
◗ Revised car parking to enable the introduction of paid car
parking was also put in place.
Mental Health
◗ The refurbishment of Phase 1 of the Admissions Unit at St.
Loman’s Hospital, Mullingar was completed.
Intellectual Disability
◗ The Board purchased a number of houses and work
commenced on upgrading a number of residential properties
under the Board’s Transfer Programme for persons with
intellectual disabilities from the larger institutions to the
community.
◗ The new Day and Activation unit in Mullingar became
operational.
◗ A number of projects were approved, including:
-  Day service for older people with intellectual disabilities 
in Athlone with St. Hilda’s.
- Day Activation Service in Longford with St. Christopher’s.
- Community Residence for adults with autism in 
Laois/Offaly with Rehab Care.
- Funding for houses in Delvin with Sisters of Charity of Jesus
and Mary Services.
Community Health
◗ Construction of the new Health Centre at Birr was completed. 
◗ An architect was appointed to prepare an option appraisal on
the Athlone Health Infrastructure Development Project which is
due to be completed by mid 2003.
◗ A site was purchased for a new Health Centre in
Rochfortbridge.
◗ Work commenced on the new regional appliance cleaning unit
adjacent to the Mullingar Resource Centre.
Older People
◗ Refurbishment of existing buildings in Longford for nursing and
welfare units was completed. 
◗ The construction of a new 90 bed Community Nursing Unit in
Birr was completed.
Child Care
◗ The first phase of the Castleblayney Children’s Centre, to which
the Board is a contributor, was completed .
Ambulance Station
◗ The new Ambulance Station was completed in Longford.    
New Community Nursing Unit, Birr
45
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
ENVIRONMENTAL HEALTH
MISSION STATEMENT
To promote and protect public health through enforcing legislation
for which it is delegated and authorised.
INTRODUCTION
The service advises and provides information to local authorities,
other state bodies and the public on environmental health issues.
The service operates under contract agreement with the Food Safety
Authority of Ireland (FSAI) for the provision of services for the
inspection and monitoring of food businesses, the enforcement of
food labelling controls, and the provision of food safety and food
hygiene education. 
The service implements tobacco, poisons, pest control, pre-school
and nursing homes legislation.
An agency service is provided to the local authorities mainly in
relation to planning, water monitoring, housing assessments and
environmental health hazards.   
ACHIEVEMENTS IN 2002
◗ Appointed four Senior Environmental Health Officers (EHOs) for
food control.
◗ Finalised the tender process and signed a contract for the
provision of a software package for the computerisation of the
Food Control Service. 
◗ Distributed FSAI Level 1 and Level 2 Food Training Guides to all
proprietors of high risk food premises.
◗ Presented ten Primary Food Hygiene Courses to a total of 216
food workers from various premises within the Board’s area. 
◗ Facilitated a visit by a delegation from the Ministry of Health
from the Republic of Slovenia at the request of the Department
of Health and Children.  The purpose of the visit was to examine
the environmental health work system in place, specifically in
relation to food control.
◗ Participated in the development of:
- The FSAI’s National HACCP Strategy.
- Standard protocols to identify best practice and provide 
guidance  to EHOs to ensure consistent enforcement of 
tobacco control legislation in conjunction with the Office
of Tobacco Control.
◗ Developed an Emergency Response Plan for a Legionella outbreak.
◗ Facilitated training initiatives for staff as part of their continued
professional development.
EMERGING ISSUES 
◗ The change from an inspection type visit to an audit style visit
places more demands on staff. This arises from the need for staff
to explain complex requirements in new legislation and carry
out examination of records as part of compliance assessment.  
◗ The increased awareness of the public as to the serious health
hazards associated with tobacco smoke requires increased
activity in the area of tobacco control.
◗ On-going development work in urban areas is leading to an
increase in complaints regarding rodent problems. 
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
◗ Accreditation ISO 9002:1994 was retained for the Food
Control Quality Management System. This Quality Management
System encompasses the core principles of the Health Strategy,




P.I.:    Percentage of target number of programmed
inspections of food premises by risk category
(high, medium and low) carried out in 2002.
OUTCOME: High Risk   73%   Medium Risk   43%    Low Risk
69%
Tobacco Control:
P.I.:   No. of premises in each of the 12 categories as
specified in the Tobacco(Health Promotion and
Protection) Regulations 1995 S.I. No. 359 of
1995
OUTCOME:
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SERVICE OUTPUTS
Table 2: Non-Food Activities:
2001 2002
Housing Inspection 2993 3059
Planning Inspection 684 570
Public Health Nuisance Investigations 190 209
Water Samples (Public) 1100 1776
Water Samples (Private) 325 308
Fluoride Samples 304 288
Tobacco Control 705 1103
Nursing Homes 62 63
Pest Control 62 56
Table 3: Food Control Activities:
Total No. of Inspections
Food Premises – Risk Type 2001 2002
High Risk 2658 2770
Medium Risk 187 226
Low Risk 408 498
Table 4:
Programmed Activities 2001 2002
No. of Food Premises Registrations Issued 67 69
Number of Food Stall Licences 10 20
No. of Food Safety Education Participants 163 216
No. of Food Samples Taken 909 861
Table 5:
Non-programmed Activities 2001 2002
No. of Food Staff Inspections 75 170
No. of Outdoor Food Events Monitored 5 19
No. of Food Complaints 145 84
No. of Food Poisoning Incidents 38 50
No. of Food Safety Prosecutions Initiated 6 6
No. of Occasional Food Premises Inspected 7 15
No. of Closure Orders - 1
COMMUNITY WELFARE SERVICE
INTRODUCTION
Community Welfare Services are delivered in all the Board’s Health
Centres throughout the region by 34 Community Welfare Officers
(CWOs). The service aims to reduce the incidence and effects of
poverty and to promote the process of economic and social inclusion.
In addition to scheduled public clinics, CWOs deliver a range of
services out in the community.  These include frequent house calls,
public talks and information sessions, inter-agency work across the
statutory and voluntary sectors, and work with the Board’s
residential and care facilities.  The outreach nature of their work is
essential to ensure that services are available and accessible to all
people in the community.
ACHIEVEMENTS IN 2002
◗ Increased the number of scheduled public clinics placing
particular emphasis on target groups such as non-nationals and
the elderly.  
◗ Revised clinic times and frequency to ensure a more client
focused service.
◗ Continued to make a major contribution to the needs of
marginalised groups such as adult homeless and families
suffering severe social and financial hardship.
◗ Played a significant role in the review of the medical card
register to maximise efficiencies in that area of service.
◗ Staff training and development continued to receive priority.
Table 6:
Supplementary Welfare Allowance (SWA) Activity 2002
Payment Type 2001 2002 % Change
€m €m
Basic SWA 7.67 10.1 +31/6%
Supplements 6.42 9.68 +50%
Exceptional Needs
Payments (ENPs) .99 1.5 +51%
Back to School .78 .971 +24.5%
Total 15.86 21.42 +35%
The increase in overall expenditure in SWA from 2001 to 2002
amounted to 35%.  The main reasons for this increase were:
◗ Budget increases of approximately 10% in the rates of payment
along with the easing of qualification criteria.
◗ Increased takeup of all schemes due to the economic downturn.
◗ Increased numbers of non-nationals in the Board’s region (both
rent supplements and basic SWA).
◗ Retention of secondary benefits.
◗ Population increases, especially in urban areas influenced by
east-west and east-south corridors.
EMERGING ISSUES
◗ Increasing demands on the service will continue at an even
greater rate.
◗ The nature of the service is evolving and becoming very
complex both legally and financially.  The social complexity of
case work is now very demanding on the service.
◗ The expectations on this service have increased dramatically
from both the public and other services and agencies.  Provision
of an out-of-hours service has emerged as a major issue.
◗ Staff recruitment, training and retention is now a significant
issue for the Community Welfare Service.
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PARTNERSHIP
Partnership involves employees and trade unions in problem solving
at different levels of the organisation. It is about ensuring that staff
at all levels and of all grades and professions are involved in
decisions that affect them. 
The members of the partnership committee, both union and
management representatives, have gained much from the experience
of representing their various constituencies. Their continued
dedication to the process helped to drive a busy work agenda.
ACHIEVEMENTS IN 2002
◗ There was considerable expansion in the work of the
Partnership Committee and a greater understanding of the role
of partnership in the organisation.
◗ The Partnership Committee participated in a number of local
projects and national projects in conjunction with the Health
Services National Partnership Forum (HSNPF) including:
- The need to improve aspects of how grievances are handled
was identified as an important task for partnership. A
representative working group redrafted the Board’s existing
Grievance Handling Policy. 
- Extended hours of service in the Laois/Offaly Mental Health
Services. This refers to provision of psychiatric nursing cover
in the community on Saturdays and Sundays. A pilot project
was completed and an evaluation report published. This has
shown a very positive response to the service.
- An extensive survey was carried out to determine the extent
to which staff representatives have access to the Boards’
facilities in order to carry out their business. 
- A Life Long Learning project commenced to identify the
training needs of health service employees and the
availability of on-going training. 
- A review of non-pay benefits for staff was commenced to
look at ways of attracting staff or encouraging them to stay
with the organisation.
- In conjunction with Health Promoting Hospitals and with
financial support from the HSNPF, service planning
workshops were held with staff from the Orthopaedic and
Opthamology Services to formulate service planning needs
for 2003. 
- Separate partnership committees were set up in each of the
acute hospital sites giving staff a forum to raise and solve
issues of common concern.
MATERIALS MANAGEMENT SERVICE
INTRODUCTION 
The service facilitates the provision of goods, services and
equipment to patient care providers and their support services.  It
maximises the effectiveness of the use of funds available for
procurement and to comply with national and EU procurement
legislation. The service comprises the Materials Management office,
Equipping Team, Central Contracting function and the Contract
Supplies Service.
ACHIEVEMENTS IN 2002
◗ A number of major contracts were implemented by staff which have
contributed significantly to the Board’s drive for Value for Money.
◗ A number of electronic procurement facilities were implemented,
including on-line requisitioning from the Central Supplies
Service, Materials Requirement Planning for automatic stock
replenishment in Central Supplies and consignment stock at
hospital level.
◗ A significant level of staff training took place to increase overall
skill levels in the areas of EU procurement, SAP usage,
warehousing and inventory management techniques.
EMERGING ISSUES 
◗ In conjunction with Community Care staff, the need for a delivery
service in respect of Aids and Appliances to patients in community
care, the collection of these appliances when no longer required
and the re-processing of those aids and appliances for further use,
was identified.  When implemented, this service will enhance the
Boards’ people-centred approach as well as contribute
significantly to the Board’s drive for Value for Money.
◗ The national review of immunisation / vaccination programme
has recommended the establishment of a system of direct
delivery of vaccines to end users in accordance with
international practice and to maintenance of the cold-chain.  In
order to comply with this recommendation, it will be necessary
to establish a supply cold chain.
CONTINUOUS QUALITY IMPROVEMENT INITIATIVES
A new on-line requisitioning system was introduced in the Midland
Regional Hospital at Portlaoise.  The benefits of this process are
clarity of request, accuracy in product identification, reduction in
request lead time and traceability of request status, resulting in
elimination of paper-based requisitions.
NATIONAL PERFORMANCE INDICATORS
Performance Indicators under the following headings have been




These are reported on in January and July. 
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C o r p o r a t e
F i t n e s s
Corporate Fitness
INTRODUCTION
The Corporate Fitness function exists to assure the quality, effectiveness and safety of health service
delivery systems and is accountable for internal and external communications and the implementation



































Number of requests for information submitted under the FOI Act
Number of requests for information submitted under the 
Administrative Access Policy
Figure 3:
Number of Comment and Suggestion Cards Returned
THE FREEDOM OF INFORMATION ACT
1997 AND ACCESS TO RECORDS
Many requests for personal records can be dealt with under the
Administrative Access Policy.  However, there are a number of
records which can only be released under the Freedom of
Information (FOI) Act 1997. Under this Act, each individual has the
right to:
◗ Access official records held by government department and
other public bodies listed in the Act. These include health boards
and local authorities.
◗ Have personal information amended where such information is
incomplete, incorrect or misleading.
◗ Be given reasons for decisions taken by public bodies that effect
them.
The Board is required to make a decision on each request made under
the FOI Act within 28 days, giving due regard to the public interest
and the right to privacy.  If the requester is unhappy with the decision,
they can make an appeal to a more senior member of the Board.
ADMINISTRATIVE ACCESS TO HEALTH RECORDS
It is the policy of the Board to support the right of a patient/service
user to see what information is held about them, consistent with the
right to privacy and public interest.  Access to a person's health
record is given on request. The request will be acknowledged within
three working days and access to the record is provided within 15
working days from receipt of the request. 
Figure2:
COMMENTS AND SUGGESTION CARDS
The Board encourages all service users/patients to share their views
and suggestions on the services provided. This message is
promoted through the Board's campaign "Help Us Deliver a Quality
Service" whereby easy access is provided in every location to
comment and suggestion cards. The feedback from these cards is
employed by local management to deliver better quality services.
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COMPLAINTS AND APPEALS
The Board is continuously striving to deliver its services to the
highest possible standard which is in keeping with the Board's
2001 Quality Strategy and also the National Health Strategy,
Quality and Fairness:  A Health System for You. However, there
may be times when the standard anticipated by our service users is
not reached. In these instances, service users/patients are
encouraged to report where they perceive that the service has let
them down. This can be communicated through complaint forms
which are available in each location.
Figure 4:
QUALITY FACILITATION
The role of the Quality Facilitator is to facilitate all staff, through
methods such as training, project management and team meetings,
in the implementation of Quality Systems and Continuous Quality
Improvement (CQI) Initiatives throughout the Board.
ACHIEVEMENTS IN 2002
◗ A two-day Continuous Quality Tools course for staff was
developed. Thirty staff from various locations in the Board
participated in this training.
◗ A comprehensive CQI training manual was developed to
accompany training and to be used as a reference manual in
the workplace. 
◗ CQI road shows were held at six locations in the Board to
inform staff and clients about CQI and to give recognition to the
many CQI initiatives being undertaken. As part of the road
show, as well as extensive poster presentations, oral
presentations on the many aspects of CQI were given to staff in
each location twice daily. 
◗ In addition to the CQI course and road shows, informative
presentations on CQI were given to staff in many areas of the
Board on an on-going basis. Lectures on Quality were also
given to degree student nurses in Athlone Institute of Technology. 
◗ A successful CQI Conference, organised by Corporate Fitness,
took place in March. 
◗ A Regional Policies Committee was set up to address the
complex area of policy, procedure and guideline development. 
◗ Standardised templates for policy, procedure and guideline
development were developed and disseminated. 
◗ In all areas of the Board, numerous CQI initiatives were
facilitated or co-facilitated by the Quality Facilitator, including: 
- The introduction of Quality Systems in the Community 
Nutrition and Dietetic Service and the Radiology 
Department, Midland Regional Hospital at Tullamore. 
- Patient/Client Satisfaction Surveys in the A&E department, 
Midland Regional Hospital at Tullamore, the Activities 
Departments in St. Mary’s Hospital Mullingar and St. 
Vincents Hospital, Mountmellick. 
- Initiatives such as the Buddy System in Birr Community 
Nursing Unit; the assessment of the use of Snoezelen for 
patients with Dementia in Riada House, Tullamore; the 
development of a booklet on safe swallowing by Speech 
and Language Therapists and Dieticians in the Midland 
Regional Hospital at Tullamore. 
EMERGING ISSUES 
◗ Difficulties in meeting all demands for CQI facilitation due to
time and resource limitations.
◗ The need for CQI to be integrated as part of the day to day
work within all departments.
CLINICAL AUDIT AND RESEARCH
The Clinical Audit and Research team provides the following
services to healthcare workers in the Board:
◗ Advice on audit and research project methodologies –
quantitative and qualitative methods.  
◗ Uni-disciplinary and multi-disciplinary group facilitation to
provide guidance and reach consensus on audit and research
topic selection.  
◗ Project management skills.  
◗ Literature searches/reviews.  
◗ Data collection.  












Number of Complaint and Appeals Cards Returned
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◗ Report and feedback. 
◗ Compiling action plans.
◗ Assistance with guideline and procedure development .
◗ Re-audits.  
◗ Links strategically with care group managers and the Corporate
Fitness function.
◗ Submission of completed projects for publication and presentation
at conferences, on behalf of teams involved in projects.
◗ Networking with public health departments, research and audit
functions in other boards.  
ACHIEVEMENTS IN 2002
◗ Co-hosted the Boards first Continuous Quality Improvement
Conference in March with the Director of Corporate Fitness, Risk
Management Team, Quality Facilitator and Health Promoting
Hospitals Co-ordinator.
◗ Developed a three-day clinical audit training course in
partnership with the Irish Society for Quality and Safety in
Healthcare (ISQSH). This course was delivered to 26 staff.
◗ Delivered oral and poster presentations of clinical audit projects
at the ISQSH national conference, the International Society for
Quality in Health Care conference and the Regional Multi-
professional Audit conference in Northern Ireland.
◗ Several clinical audit and research projects were initiated
throughout all the care group areas. These are referred to under
the respective care groups.
◗ Assisted in the implementation of quality improvement with the
relevant teams.
EMERGING ISSUES
◗ The development of a committee structure which will integrate all
the elements of Corporate Fitness. 
◗ Sustaining current work and continuing development within
present resource levels.
◗ The need for a system to handle research support requests which
arise annually above those planned for within the Service Plans
of the Care Groups.
◗ The need to prioritise research/clinical audit projects based on
needs identified nationally and regionally.
INTERNAL AUDIT
The role of Internal Audit is to determine whether the systems,
procedures and controls which management operate are being
complied with and are capable of achieving policy objectives in the
most economic, efficient and effective way. This is achieved by
using a systems based approach which encompasses all aspects of
the Board’s functions and responsibilities. 
ACHIEVEMENTS IN 2002
◗ The completion of a draft set of audit standards specifically for
the Irish Health Service (as part of Internal Audit Conjoint
Working Group (IACWG).
◗ The completion of a draft audit risk assessment model for the
Irish health service (also as part of the IACWG).
◗ Increased use of computer assisted audit techniques (caats) in
the audit of the Board’s I.T systems.
◗ Identified scope for improving economy, efficiency and
effectiveness within the following Board systems as part of the
audit plan for the year;
- Patient Data Capture and Billing (Acute Hospital Services)
- Non-pay expenditure (Community Care and Mental Health 
Services)
- Banking (Finance Department) 
- Budgetary Control and General Ledger (Finance Department)
- Medical Card Arrangements (Primary Care)
EMERGING ISSUES
◗ The CEOs of the health boards and ERHA identified four areas
for prioritisation, based on a report from the Review Group on
Internal Audit in the health boards and the Eastern Regional
Health Authority (ERHA) into Enhancing the Role of Internal
Audit. A conjoint working group of internal auditors from all the
health boards and ERHA was set up to address these areas. By
the end of 2002, the group had made substantial progress on
two of the four areas, namely a draft set of Internal Audit
Standards and a draft risk based audit model. 
◗ The increased emphasis on value for money in the health service
was reflected in the audits carried out during 2002 on non-pay
expenditure. Reviews of the order and receipt process for
Community Services and Mental Health Services identified
where controls could be further improved to help achieve better
value for money. 
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◗ The recent development of the SAP financial system within the
Board was reflected in the audit plan for 2002. Audits of the
general ledger platform and budgetary control system were
carried out to ensure that appropriate internal controls were in
place and functioning effectively. Our audit work identified
improvements which could be made to control systems and
working practices within the Finance Department, which will
enable greater assurance to be placed over the completeness,
accuracy and validity of financial data. 
◗ The Internal Audit Department developed the auditing of I.T
systems within the Board. Using computer assisted audit
techniques (caats), vast amounts of electronic data were
audited, improving the level of assurance for management and
improving the efficiency of the audit process. The Internal Audit
Department is committed to continual improvement in the quality
of the service it provides. This mirrors the Board’s commitment to
the principle of "continuous quality improvement." In order to
measure the quality of the service provided to line management
(the "client") Internal Audit plans to develop and implement a
Client Satisfaction Questionnaire during 2003. This will be used
to seek the views of the client on aspects of the audit, such as
the opportunity afforded to them to contribute to the draft report,
and how they feel the audit will contribute to the management
of their department.
HEALTHCARE RISK MANAGEMENT SERVICES
The aim of the Health Care Risk Management Service is to provide high
quality integrated occupational health, fire prevention and safety, and
clinical risk management services for the promotion and maintenance
of the highest standards of safety, health and welfare of staff, patients
and visitor and for continual health service quality improvement.
Details of achievements in 2002, emerging issues and continuous
quality improvement initiatives follow for risk management services,
occupational health services, and fire prevention and safety services. 
ACHIEVEMENTS IN 2002
◗ An analysis of the Board’s healthcare risk management situation
was completed. This resulted in the integration of occupational
health, fire prevention and safety, clinical risk management, and
insurance and claims management services within the
healthcare risk management service. 
◗ Systems and processes for risk management were developed
and the implementation of these was commenced. 
◗ The Risk Management team participated in the formulation of
the terms of reference for the Corporate Fitness management
infrastructure. 
◗ A report of the findings of risk assessment for the allocation of
health and safety funding was completed and implemented. 
◗ A total of 1997 individuals attended 55 formal healthcare risk
management training sessions. 
◗ Incident reporting increased significantly. In the June to
September period, incident reporting had increased by 71%.
◗ The incident review process commenced with one review
completed.
◗ Contributions were made to the formulation of national risk
management standards, to health and safety committee
meetings, and to numerous areas of policy formulation. 
◗ Input was given to the Board’s Continuous Quality Improvement
Conference. 
◗ An intensive programme of activities was co-ordinated for
European Health and Safety Week, culminating in a successful
and well attended award ceremony.
EMERGING ISSUES
A pronounced awareness of and demand for risk management
services exists. Healthcare risk management plans for the promotion
and maintenance of the highest standards of safety, health and
welfare for staff, patients and visitors and for continual health
service quality improvement - have been developed and approved.
Appointment of personnel to deliver on these plans and to address
demands, is an urgent issue.
OCCUPATIONAL HEALTH SERVICE
The Occupational Health Service exists to promote and maintain the
physical, mental and social well-being of all staff within the Board.
It focuses on the provision of pro-active services through sound
occupational health risk management. 
Referrals are made to this free and confidential service by
management or on a self-referral basis, and staff are facilitated to
attend during their working time. Liaison with other services occurs
to ensure that staff who are injured in the course of their duties have
timely access to all essential services. Advisory services are
provided to management and employees, including advice on
compliance with legislation. Pre-employment and pre-placement
health assessments are conducted. The service gives input to the
Partnership Back to Work Programme by advising on rehabilitation
/ resettlement of employees, employees’ fitness to return to work,
and enabling that retirement on ill health grounds is regarded as a
last resort. Emphasis is placed on assisting employees in being
proactive with their own health through the provision of educational
sessions. The Back Care Co-ordinator focuses on the
implementation of the Board’s minimal lifting policy and sound
manual handling risk management for the prevention of manual
handling injuries. 
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ACHIEVEMENTS IN 2002
◗ A part-time Back Care Co-ordinator was appointed
◗ An Area Medical Officer was appointed to provide additional
clinics to support immunisation programmes and has input on
follow-up for staff who were in contact with TB.
◗ Input was given to the development of a new needlestick injury
pack which was introduced in the Board’s acute sites to
streamline follow up after needlestick /exposure incidents.
◗ Forty manual handling instructors were trained compared with
17 in the previous year. Spirometry services commenced and
10 spirometry tests were conducted. Other activities increased
as illustrated in the table below:
Table 1: Activity levels in the Occupational Health Service
Activity 2002 2001
Attendances at Regional Occupational 
Health Clinics (vaccinations, serological 
(blood) tests, mantouxs etc). 3091 1689
Sickness Absence Reviews 204 47
TB Contact Tracing 115 Not required
Influenza Vaccinations 600 582
Needlestick Injuries 57 58
Occupational Health Educational Sessions 56 19
Manual Handling Educational Sessions 
(Back Care Co-ordinator appointed 2002) 50 N/A
Risk Assessments 27 15
Vision Screening (new service 2002) 483
Pre-employment screening of permanent staff 723 450
Total Attendances at Regional Occupational 
Health Clinics 4010 2318
EMERGING ISSUES
◗ There is an urgent need to increase occupational health
physician and nursing input in order to ensure that delivery of
high quality, comprehensive occupational health services. 
◗ There is a need to extend pre-employment health screening to
temporary staff including Non-Consultant Hospital Doctors and
food-handlers.
◗ Due to the high rate of manual handling injuries, and the high
cost of litigation arising from these injuries, there is an urgent
need to enhance manual handling risk management activities.
FIRE PREVENTION AND SAFETY SERVICES
The fire prevention and safety service continued to deliver input into
the upgrading of fire safety systems, fire prevention and safety
training, input into health and safety committee work, and
workplace inspections.
EMERGING ISSUES
There is an urgent need for additional fire prevention and safety
personnel to assist with the development of fire safety plans for the
Board, and to provide adequate fire prevention and safety training,
for sound health and safety risk management and to ensure
compliance with legislation.
C O M M U N I C AT I O N S
The Communications Team is responsible for all internal and
external communications for the Board. It aims to provide
information in an accurate, timely and accessible manner to all the
Board’s key audiences, including staff, media, service users, and
organisations with whom the Board works.
ACHIEVEMENTS IN 2002
◗ The Board’s Communications Strategy was drafted and approved.
◗ Five staff newsletters were published throughout the year.
◗ Six Information Kiosks, giving staff access to the Board’s Intranet
site, were installed in sites throughout the Board.  Two further
kiosks, giving the public access to the Board’s website, were
installed in partnership with Laois County Council.
◗ An editorial committee was established to review key Board
publications for consistency, accuracy and literacy.
◗ Training in literacy was held for staff in Acute Care and
Community Care to assist them in the preparation of printed
materials and report writing.
◗ The Board’s website was re-designed to ensure user friendliness.
◗ Publicity for Board events was organised throughout the year
through contact with local media.
◗ Contact with national and local media, both proactive and
reactive, was maintained throughout the year to ensure accurate
and fair reporting of issues relating to the Board’s work.
◗ Assistance and advice was provided to staff in the preparation
of Board publications.
EMERGING ISSUES
◗ A growing demand from staff and the general public for high
quality, timely information on the Board’s website.
Interactive Information Point at St. Joseph’s, Longford
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SEIRBHÍS FORBARTHA GAEILGE 
Tá Oifigeach Forbartha Gaeilge fostaithe ag an Bhord chun
dátheangachais a chur chun cinn sa bhfoireann agus chun go
mbeadh an dátheangachais le feiceáil i limistéar an Bhoird. 
BUAICEANNA NA BLIANA 2002
◗ Tháinig méadú ar an líon daoine ag glacadh páirt sna deireadh
seachtaine i Rath Chairn. 
◗ Tá deichniúr eile ag glacadh páirt sa Dioplóma sa Ghaeilge,
sin 25 fostaí ar fad a tá á dhéanamh.
◗ Tá níos mó suim ag na fostaí freastal ar dhianchúrsaí
Ghaeleagrais.
◗ Tá an logo dátheangach le feiceáil ar níos mó d’fhoilseacháin
an Bhoird.
◗ Scaipeadh ceistneoir chun an seirbhís Gaeilge a chuirtear ar
fáil don fhoireann a mheas. 
◗ Tá leathanach Gaeilge ar fáil ar láithreán gréasáin an Bhoird
Sláinte Lár Tíre.
◗ Tá méadú ag teacht ar an líon daoine atá ag lorg ceachtanna
Gaeilge agus tá cúrsa féin-foghlamtha ar fáil don fhoireann.
◗ Tá méadú ag teacht ar chomharthaíocht dátheangach.
◗ Tá méadú ar an t-éileamh d’aistriúcháin.
◗ Do ghlac an Bord páirt i dtionscnaimh éagsúla faoi scáth HeBE.
IRISH LANGUAGE SERVICE
The Board employs an Irish Officer to promote bilingualism among staff,
and to have a visibility of bilingualism throughout the Board’s area.
ACHIEVEMENTS IN 2002
◗ Numbers taking part in Irish Awareness Weekends increased. 
◗ Ten members of staff enrolled for a Diploma in Irish, bringing the
total number of staff undertaking the course to 25.
◗ Interest is growing in Gaeleagras Intensive Courses in Irish. 
◗ More Board publications are carrying the bilingual logo and title.
◗ A questionnaire was circulated to evaluate the effectiveness of
the Irish language service for staff. 
◗ An Irish language page is now available on the Board’s website.
◗ The demand for lessons in basic conversational Irish has increased
and a self-instructional package was made available to staff.
◗ More bilingual signage was put in place throughout the Board.
◗ The demand for translation services grew. 
◗ The Board contributed to ongoing projects under the aegis of HeBE.
LIBRARY AND INFORMATION SERVICE
The Library and Information Service aims to provide a high quality,
multidisciplinary information service which supports the staff of the
Board.
The Library and Information Service: 
◗ Supports evidence based clinical practice and decision making
by providing access to up-to-date clinical information.
◗ Assists and supports all staff in further education, training and
professional development.
◗ Provides user education and support in accessing electronic
information resources.
◗ Provides videoconferencing facilities in meeting the education,
training and recruitment needs of staff.
◗ Provides information to assist in management decision making.
◗ Assists and supports research activities being undertaken by staff.
◗ Acquires, organises, preserves and makes available knowledge
resulting from medical research.
The Library and Information Service has centres in the following
locations:
◗ The Education Centre, Midland Regional Hospital at Mullingar.
◗ The Administration Centre, Midland Regional Hospital at Portlaoise.
◗ The Education Centre, Midland Regional Hospital at Tullamore.
54
AN BORD SLÁINTE LÁR TÍRE
MIDLAND HEALTH BOARD
Annual Report 2002 Tuarascáil Bhliantúil 2002
ACHIEVEMENTS IN 2002 
◗ An additional module of the library management system was
introduced to co-ordinate the circulation of library stock. To date
600 users have been registered. Library staff have reached
target in retrospectively cataloguing all books held at each LIS
location. 
◗ The number of interlibrary loans requested by staff increased by
16% from 3522 in 2001 to 4179 in 2002. 
◗ Two new databases, Nursing and Allied Health Collection and
Biomedical Reference Collection, were added to the electronic
collection, providing an additional 400 fulltext online journals. 
◗ Over 600 new books were acquired across the LIS greatly
enhancing the availability of up-to-date material in all
disciplines.
◗ Staff training on Medline and CINAHL was provided by an
external information consultant to 30 staff. Two members of
library staff also took part in a "Train the trainer" course and
training on instructional use of the Cochrane database.
Promotion and training continued on the usage of and access to
Ebsco databases. 
◗ Additional reader spaces were provided in Mullingar and
Portlaoise libraries while new IT equipment was procured to
meet the education and training requirements of staff. 
EMERGING ISSUES 
◗ The networking and integration of the library management
system to provide access to the union catalogue of resources is
required to enhance the efficiency and productivity of the service.
◗ Development of the virtual library to provide access to the
knowledge base to all staff regardless of location.
◗ Development of the IT infrastructure to support timely response
in accessing electronic resources.
◗ Consistency in the human resource allocation to support the
level of service required in each LIS location.
◗ Introduce a research publications policy to centralise within the
LIS all research carried out by staff of the Board.
◗ Centralise book and journal purchasing for the Board within the
LIS in the interest of Value for Money.
◗ Introduce cost recovery mechanisms to address the escalating
cost of the inter-library loan service.
◗ The BSc in Psychiatric Nursing and BSc in General Nursing
programmes, commenced in October 2002, present challenges
to the library service in meeting the information needs of
students while on clinical placement with the Board.
Service Planning Workshop for Orthopaedic Staff
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F i n a n c e
Finance
MIDLAND HEALTH BOARD - FINANCIAL DATA 2002
Expenditure Analysis
€,m Total Expenditure 2002 2001 % Inc/(Dec)
Pay Expenditure 229.345 199.282 15.09%
Non Pay Expenditure 153.513 132.291 6.04%
Gross Expenditure 382.858 331.573 15.47%
Income 29.345 24.031 22.11%
Net Expenditure 353.513 307.542 14.95%
Programme Analysis
€,m Net Expenditure 2002 2001 %Inc/(Dec)
General Hospital 114.698 96.449 18.92%
Special Hospital 38.094 34.027 11.95%
Community Care 179.391 152.543 17.60%
Central Services 21.330 24.523 -13.02%
Total Net Expenditure 353.513 307.542 14.95%
The above details are based on the draft Annual Financial Statements for 
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Balance Sheet of Midland Health Board as at 31st December 2002
€,m 2002 2001
FIXED ASSETS







Bank Loans & Overdrafts 0.177 0.207





Non Capital Income & Expenditure Account -0.629 -0.738
Capital Fund:
Capitalisation Account 152.792 133.641
Less Surplus on Capital Income
& Expenditure Account -4.627 -2.842
Deferred Income Account 0.922 0.905
148.458 132.442
The above details are based on the draft Annual Finiancial Statements for 2002 and final Annual Financial Statements for 2001.
PROMPT PAYMENT LEGISLATION
There were 2,253 late payments (in excess of €320) to the value of €4,079,954 in 2002.
Late payments constituted 3.8% of total payments made. 
The amount of interest paid in 2002 was €25,012.
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